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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


, 
FOR 08502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11979 
HEALT 7. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 
Wi 4 a, STATE b. COUNTY 
= q comico MARYLAND Mary] and Wh com £0 
e gs ta b. CITY OR TOWN (If outside corporate Timits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write ‘end give nearest town) 
= Es write RURAL and give nearest town) 
#2 52 Salis ury D.O.A. Y Mardela 
Wed ae ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. Syyita ss 
a 
be #8 neral Hospital | Rt, # 50 vesC)_nofy) 
+ he a2 Ropers First Middle Last 4, DATE Month Day Year 
5 
ae ER (Type or print) WILLIAM NATHAN ADAMS DeaTH «= une 9 1965 
= 2 SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [1] | ® DATE OF BIRTH 9. AGE in years EUDER TEAR Fiala: aan 
g: a3 Male White wiboweD 1 vivorcep[]| May 10, 1903 63 eas ") | : 
as = 102, USUAL OCCUPATION (Give Kind of work done) 105. KIND OF GUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2's Es ay fe workil He even If retired) INDUSTRY Migeours! OUNTRY? 
Sw ne, rma. 3 eDele 
a 5 5S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
rg co 
ES oF Andrew Adams Mary Henson 
== 5 Op, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. TRFORMART 259 CHay st. 
se Zé No - 512-24-6637 |Mrs. IDonna Vaughn, Fillmore, C,lifornia 
3.6 —& 18. CAUSE OF DEATH [Enter only one cause per line Joya), (b), and (c).1 INTERVAL BEAWEEN 
ae s ET TH 
eee PART 1. DEATH WAS CAUSED BY: & Aen et i 
£5 5 ~ IMMEDIATE CAUSE (a). 
s 
rt 
E 
5 
3 


This certificate should be executed within 24 hours after death. If any del; 
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3 
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& 
~ 
2 
By i feof DUE To 
ES & Conditions, If eny, which (b) 
az s gave rise to Immediate 
tages) cause (@), stating the DUE TO 
32 aa underlying cause last. (ec). a 
=O wS S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Ss Wade sth 
2 B 2 —— 
22 32 Ol ves ENO [J 
po ol i | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert !) of Item 18.) ™ 
as oe & PRIMARY [? or CONTRIBUTING () 
ee =e | CAUSE OF DEATH. 
‘oe Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm] 20f. (Clty oF fown) (County) tate) 
eal mw 5 Hour a.m, While — Not While factory, street, office bidg., etc.) 
Fee ey = mm. 19 et work] et work 
zs = = i 7 . ; 
B83 3 e 21. I certify that | took charge of the remains~described above, held an Autopsy [_], —_!ns| n Inquiry. [<f, and In my opinion 
838. 4 i < 
22255 death resulted from: // Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
<s8° CHIEF MEDICAL EXAMINER [_] 
Ba Sot ACTUAL 22, DATE SIGNED 
A gFe= SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 6/: 1965 
2eeae DEPUTY MEDICAL EXAMINER 11/ 
: 5 9 EXAMINER'S 
E 2 SESs o NAME (ype) SARL L ROYER, Camdext Ave. Salisburyadigemiap Mary pe 
si S8ap= 23a. Pea ua 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5e0"*s5 REMO\ (Specify) | | 4 * 
eevee? rrest Hill Cemetery | Philadelphia, Pas 
24. FUNERAL DIRECTOR ‘ADDRESS | 28a UN te miges Salk “i GNATURE 
Cle 
MART) Hill Funeral Home, Salisbury, Md. oi 4 1965 me =e 
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Page 4 may be retained by the hospital or attending physician. 
a 
of Health prior to burial, cremation, or remova 


After this certificate has been si; 


irector, page 3 should be detached for use as the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
wey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


CERTIFICATE OF DEATH 


i. PLACE OF DEAT| ¥ 2. USUAL RESIDENCE (' e Rg lived, If Institution: Residence before admission) 
a, COUNTY ‘ a, Wi b. COU! 
COKE PD MARYLAND 
b. CITY OR shy] (If outside cor porate limits, c. LENGTH OF STAY IN 1b || c. 7 R TOWN ( outside ug Timits, write fii end give Oo town) 
¢ 


id give ineares! town) 
afm, E 4 
da E OF HOSPITALSR INSTITUTION (If not In hospitat, give’street/address) . i STREET ADDRESS @. IS ey te 
. 7 Lf ON_A FARM: 
aera UE LEA esl not 
3. NAME ae First 4, DATE saat Day Year 
DECEASED OF - 
|__ Type or print) DEATH Zz wes 
5a SEX 6. COLOR OR RAE 17, MARRIED JN] NEVER MARRIED []| ® DATE OF BIRTH ie AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 


last birthday) rabsie? Mussel 


4Fcheale HE yrs. 


Ya te WIDOWED [] pivorcen} | “ja. on cof, AE 

‘Da. USUAL OCCUPATION (Give kind of work done | 1DbKIND OF BUSINESS ho iets Mie, 2 CE (Cdunty & State, Ign country) | 12. CITIZEN OF WHAT 

dur of working life, even If retired) INDUSTRY Lk o 
DOME CELE St hook M tol kin oe 

1% FATHER'S NAME le aah Ss oes NAM 


a bz foe Lv. MRE (hfe. Kes TA» 


Address 


ER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. [ 17. le MAN 
(Yes, no, om) (Ifyes glve war or dates of service) Se 
O46 RE D921 ih bikbets, 59 tie 


18. CAUSE DF DEATH [Enter only one cause per line “fh ©; 5. and (c).] INTERVAL BETWEEN 


ONSET ys ID 
PART piety inl ba 5 ee PETS 


a 
/f DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hours | Min. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. ASW al 
= oo 
s ves] No fA 
= 2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= whil factory, street, office bidg., etc.) 
8 le. — Not while 
= 19 at work at work 
21.1 certify that (1) (his-hespital) attended the deceased from. = 1 t = 19 that (I) Qve}test- 


722.19 and that death occurred at 232M, from the causes and on the date stated above. 
2b, DATE oe 
wo, PHYS NS Bere OD BWs. ol 6-22 -6S 
a 5 RBDRESS 
al LiviD awe, LD l. 


NAME QF CEMETERY OR CREMATORY 23d. LOCATION Rt town or county) (State) 


ido mien LMexug spe, 


4. ee DIRE! ; ADDRESS 25a. REC'D BY hab ae Hite as ance oeak 
Ne i we pil. DEY, Aa ne\UN 25 1965 (oo rbs Neege. 


saw the deceased alive o 
22a, A 


22c. PHYSICIAN'S 
NAME (Type) 


a0 


YR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


g MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


af 08504 CERTIFICATE OF DEATH 9§ 
c 1, PLACE OF DEATH 2. USUAL a aaa deceased lived, If institution: Residence before al 
2 a, COUNTY « i on b. Col 
a" Ss lConsea MARYLAND 
set 
bat b. CITY OR TOWN (If cane corporate limits, c. LENGTH OF-STAY IN 1b || c. Cl TOWN ff outs a corpor ace df RAL end give nearest ‘e 
Bee write RURAL and give nearest town) ¥ te A. 
= 8 ALIS Bu Slay d Ls PV oh 
gia d. NAME OF HOSPITAL OR“INSTITUTION (If not In hospital, give stre a) dq. u EET fe % o. a RESTOENCE 
=o , 
ete 9 al few sulp Cevceal FAW ~ vista) Mola 
2e8 
BSS 3. ete Eee First Middle Cast 4. M3 Month ay Year 
cy > 4 ~ 
2 ype or print) A ATE Cath ERIWE 2, beam SS ye 2? 9 19 OS 
5. SEX Wh. COLOR OR RACE 


col 


7. MARRIEO [_] NEVER MARRIED [_}{ 8 DATE OF BIRTH 


9. AGE nth IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2 ay) ths | Di le 
we pivorceD {-] L-27 -/S Ved Mont! “| ays rs Min 


fas ni chet workdene}10y. KIND OF BUSINE: TH BIRTHPLACE (County & 12, O[FIZEN OF WHAT 
even Igretl eo} ) DUSTRY UNPRY? 2) 
Af 74 
ev = 
TNFOR: , ‘Address 


13. ¥ pil ) _— 
Sed Li) G3 S/ ER 
15. WAS DECEASED EVER INU. Sa 16. Wine 
(Yes, no, or unkown) (rail Webesot sie) 
| V6 WE 5 hn Ni nachep — [2M yao 
r line for (a), (b), and (c).7 0 27) eas Re pete AL BETWEEN 
Okie Visiter htattes L409 


18. CAUSE DF DEATH [Enter only one cause 
PART I. beaTy WAS CAUSED BY: 

IMMEDIATE CAUSE {a). 

¥. dol DUE To 

Conditions, If any, which (by. 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last, 


-transit permit. Then please rémove catbon papers. 


ed by the attending physician a 


(ig a ee a ee 8 _| 
& | PARTI. OPER SIGNIFICAN}COOITIONS€ONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 139. WAS AUTOPSY 
5 wv, PERFORMED? 

ols lle yes] No 

= | 20a, AccIDENY WAS UNDERLYING ) _BESCRIBE HOW INJURY OCCURRED. (Enter nature of Tor Part 11 of Item 18) 
& | OR CONTRIBUAING [) GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) State) 
r= Hour a.m, while Not While factory, street, office bidg., etc.) 
= 19 at work|} at work 


. that (1) (we) last 
1944", and that death occurred a , from the causes and on the date stated above. 


2b. OATE SIGNED 
ATTENDING star 
Cain oe pays, 


|AME OF GEMETERY ae 


SAA ake eee 


DATE oo | 23¢. 


~ 


ee 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @n! 


director, page 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08505 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11982 
1. Yeeeah 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Sagas 


Wicanico fa.) aSTATE Vayyland b, pee Weaabee: 


be ll OR ates ue See) ee ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
in near rs 
Baltstusy WhaLeyville ‘ x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS oe TS RESIDENCE 
Peninsula General Hospital SC. no 
ES PL ves] nots] 
3. apace: First Middle Last 4. — Month Oey Year 
(Type or print) Ruby Mae Armstrong DEATH 6=26-65 49 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [*} NEVER MARRIED ®. OATE OF BIRTH 9. AGE (In years |IF UNDER J YEAR|IF UNDER 24HRS. 
F c ae Oo beb. sks) » 193 ig day) Months} Days | Hours ) Min. 
wiooweo [ ] DivorcEo{ | yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
Housewife Own Home Millen Ug4.— __ 


13. FATHER'S NAME 


Jerry Lattimore 


14. MOTHER'S MAIDEN E 


Leola Roberts 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16.SOCiALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
XX =x 60-54-0263| Louis Armstrong Whal. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pas eee 
PART i. DEATH WAS CAUSEO BY; i 7 
ar Wiias causeo By: , Ruptured dissecting aneurysm of thoracic aorta ai hours 
OK DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Oi SEASE CONDITION GIVEN IN PART 1(a) 


i9. WAS ‘AUTOPSY 


Hour a.m. While — Not While factory, street, office bldg., etc.) 


mn. 19 at work L_] at work {_] 


= 

2 ERFORMED? 
S yes [] No] 
& | 20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port | or Part 11 of Item 18.) 

= | PRIMARY [} or CONTRIBUTING () 

2 | CAUSE OF DEATH. 

| 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) State) 
Fe 

= 


21. | certify that | took charge of the remains described above, held an Autops tae dhspection KJ, and in my opinion 
death resulted from , Accident [], Suicide [ ], Homlclde [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
El Mo, ASSISTANT MEDIGAL EXAMINER [—] 22, DATE SIGNED 


< bess Earl Le OEPUTY MEDICAL EXAMINER [3 62865 
NI 
NAME (Type) )o9 Camde: Ma Address (Street, clty, town, or county) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ia 


es 
Y or she) 
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aa aa 
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$2= ES 
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STE ss. 
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ficate should be executed within 24 hours after death. If any de’ 


TO DEPUTY . 2 This certi 


encil in Item 18. Give Pages 1, 2, and 


please execute the certificate, writing the word “pending” in pi 


File pages 1 


cremation, or removal, and in any e 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office a 
prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08506 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11983 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4. COUNTY a, STATE b, COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside sciporeis limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
loam x Eden 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e La Hee al 
o 44 Siloam Road ! Rept 22 vesL] nol] 
3. bye aS First Middle last 4. pe Month Day Year 
= _Ghne'er Paty HOWARD RONALD _ BANKS bam JUNE 19 65 
b. SEX 6. COLOR OR RACE | 7, marRIED [_} NEVER MARRIED 8. DATE OF BIRTH ane tveers | UniDere Len EU eta 
————"* Months | Di Min, 
Male White WIDOWED [-] pivorceD {] Aug. 11 (19, 20 yrs. er eee he 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
aur na of working th even If Ret, rey COUNTRY? 
mployee-Tree Triming Co, Sussex Co,Delaware US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 1a 


Hayward Leslie Banks Elsie Mae Webster = 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Hrs (Mother) R.D.#2 


(Yes, no, or unkown) | (If yes give war or dates of service) Elsie Mae Bank 
YES (Bischarged-2/6 : : 
18. CAUSE OF DEATH [Enter only one cause per, for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D, BREET AND DEATH 
IMMEDIATE CAUSE (a). 
KAS 
4 = DUE TO 
Conditions, If any, which (b) 
gave rise to tmmediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. rane 
5 ves[] Noy} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part fi of Item 18.) 
S PRIMARY) or CONTRISUTING (1) 
S| cause or DEATH. Driver of Car involved in accident 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ay ELAGE os INTURY Home, farm, 20f. (Clty or town) (County) (State) 
Fe A While Not While Gas a eh 
EIBPAG" Bm. 6/19/ 1065 lator) 'st won ikl Road tloam-Wicomico-Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Lx, Inquiry [KX], and In my optnion 
death resulted from: Natural causes Accident f€], Suicide [_], Homicide [~J; Undetermined manner [_] 

CHIEF MEDICAL EXAMINER (_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
iAp A. Msle DEPUTY MEDICAL EXAMINER 
<P? ° y - 
Rae east M@in St, Salis bury Md. Address (Street, city, town, or county) June woe /1965 


ACTUAL 
SIGNATUR! 


23a. oR ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec: 
Buriat une 23/1 Banks Family ce Near Fruitland, Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SiGHATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | omJN 25 1965 


f — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF CERTIFICATE OF DEATH 11984 
* Suet eee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wicomico Acta a, STATE Maryland b.COUNTY Wicomico 
b. CITY OR TOWN (if outside porperates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Salisbury 193) Days Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) : STREET ADDRESS @. Lay la tse 
1/ Reer's Head State Hospital,Salisbury ,Md. 313 Boulden St. ves] nol) 

3. NAME OF First . 

DECEASED irs’ Middle Last 4. He Month Day Year 

(Type or print) Mary Lillie Bivens DEATH 6 2319 65 
5. SEX 6. GOLOR OR RAGE | 7 waRRiED 4] NEVER MARRIED [_] | 8 DATE OF BIRTH 9.” AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 

st birthday) | Months | Days | Hours | Min, 
Female Negro wiboweD [] DivoRcED [_] Ov a 
10a. USUAK, OCGUPATION peer kind of work done 12, CITIZEN OF WHAT 
st of working lifgy If retired) COUNTRY, 


10b. PTC USIIESS, OR BIRTHPLACE (Goun' State, of foreign gountry) 
“lem, OC erm. 1 


14. MOTHER'S MAIDEN NAME 


i7, hg Address 


16. SOGIAL SECURITY NO. 


“Vim, 


15. WASDEGEASED EVER INU.S. ARMED FORGES? 
ay CS. tioy- orig ks Cifyes vive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PMT DEMTLES RY ELA) __ Coronary occlusion Hinutes 
Tot O DUE To ; 
Conditions, If any, which ©) Arteriosclerotic cardiovascular disease Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


O) os 
& PART II. OTHER SIGNIFIGANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART i(a) | 19. TUN 
= ae 
& 
2 Diabetes mellitus. ves Bl No fad 
= | 20a. ACGIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCGURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
f& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) ns el 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLACE OF INJURY (Home, farm, 20. (Gity or town} (Gounty) (State) 
5 Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. at work at work 
!) attended the deceased from. — 192Y8 fo. 2 + 19. that (1) (we) last 
saw the d i (65. and that death occurred 1aB:S5M" from the causes and on the date stated above. 


22b. DATE SIGNED 
M.D. PHS Dinécror C] pave, | 6/24/65 
HYSICFAN’S 22d. ADDRESS 
ag a ena ae aa M.D. |Deer's Head State Hospital Salisbury Md. 


2ic. NAME OF GEMETERY OR CREMATORY (State) 


2: 
| 


jae town or courfty) 


25a. REG’D BY REGISTRAR 


lL 21965 ic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gE 08508 CERTIFICATE OF DEATH 11985 
Ey = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cs a. COUNTY a, STATE b. COUNTY 
Be iComico asthann Maryland : Wicomico 
oO Re b. Cu red af Aree co pare Hiits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g i Vali S bye }e Salisburg, Maryland 
@: z dq. wy OF ao OR (if not In a give o> pe d, STREET gay 1P 6. pe ae 
a & eninsula (renepsh des Ee) ! #1 Princeton Ave. | ,, 0 ve 
= Ce : ce" Ss N 
= eel IE eS First A Middle Last 4. DATE Month Day ‘Year 
= (ype or print) Beby Boy J/ades DEATH 19 Ss 
B=} 2 21. 
= gs 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED] | & DATE OF BIRTH 9. AGE papers re i YEAR Prunbenr Ms 
2 * jon urs in. 
g EBS wa) lof Lite wipowep[-] __ivorceo]]_  J¥ne 24, 1965 — yrs, ae | 
.=3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2S during most of yorkipg life, even If retlred) INQUSTI NTR’ 
= BSE Yntan't Trtant Marya nd ; eB. A. 
es as mr 
8 os 13. FATHER’S: NAME 14. MOTHER'S MAIDEN NAME 
= wes Wayne Blades Victoria La 
e =e ne 
8 iy = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
s f= s ee or unkown) es aaa 3 
% Ee no none Wayne Blates Salisbury, Ma. 
x Pa uw 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TEST AND HEALS 
= 2 PART |, DEATH WAS CAUSED BY: op oT 73 
ZEaES PART 1 DEAT MEDIATE GAUSE (a)_L 7 CC 797 CE AA ten of face a = 3 KS, 
ie J 7 , DUE TO 
3 Conditions, If any, which (). 
s gave rise to Immediate 
&: cause (a), stating the DUE TO 
= underlying cause last. (c). 
s 0 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. baeGemen 
2 C 
e yves(] not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


20a. ACCIDENT WAS UNDERLYING Ey 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not while factory, street, office bidg., etc.) 
p.m. at workL] at work 


21. | certify that (I) (this hospital) attended the deceased from_—_ ell z= to. , 19___, that (1) (we) last 


19___, and that death occurred a , from the causes and on the date stated above. 
22. DATE SIGNE| 
pi Mbu— us, MEO" Bir ME | CAKES 
| 22d. ADDRESS 
|*e ‘OCATION (City, town or county) (State) 
S\ FReatlon, A * 
Te ee ee 


20f. (Clty or town) (County) (Stete) 


MEDICAL CERTIFICATION 


ING PHYSICIAN 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


25a. 
Ce Fran JU 
7 Oyoaneg padatetlrony JF 


TO HOSPITAL OR ATTEND! 


23a. BURIAL, CREMATION,| 
MOVAL (Specify) 
24, RINERAL DIRECTOR 


~ VR AIS (4)\ 
qi 15M 4-64 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08509 CERTIFICATE OF DEATH 11986 


ires that the death certificate be executed within 5 hours after death. 
ry 
pn papers. 


19_© 7 that (1) (we) tast 
ind on the date stated above. 
225, DATE SIGNED 


192), and that/leath occurred a s_M, from jhe causes a 
TAL 
no. SE") Heron OBE 0 
22d. ADDRESS 
Dr, David J, Gilmore | alisbury, Maryland. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF E \"E NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REBI SeI |) Tune 2746 
7. FORAY & Co. Salisbuff Maryland, 


mNe 
2 M 1. PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
27s Wicomed ey aSTATE Maryland ° CUNY Wicomico 
= as b. Giri RURAL yi Coe erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ea /2Salisbur 
£8 SANS hbukR. Us y 
gin ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESTOENGE 
2en ‘ ? 
= Ee “Pewisula CGeween! Hesp-tef | 411 Lincoln Ave. aos i 
3 + a Gas Fist oy igdie Last A 4. hia Month Day Year 
7 (ype or print) fid » Fla CZ 4 Bliodswogt DEATH 196.5 
A 5. SEX 6. COLDR DR RACE | 7, MARRIED] NEVER MARRIED 8. DATE DF BIR . AGE'(In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
er 5 4e OO) * Warch 41.190 last birthaay) =| Das, | Hours Min. 
EES em al thst wipowed [7] Divorced [] ~ 3 
ae 10a, USUAL OCCUPATION (Glve Kind af warkdone | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State or freon eountry) | 12. CITIZEN OF WHAT 
age Asuse wire “ome Salisbury, Maryland, U°SwA. 
B°E 13, FATHER’S NAME 14. MOTHER'S. MAIDEN NAM 
an$ c 
eis James Shockley Wditn Nae Webster 
eer 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1 
ze Ss C¥e5, no, BE ppkown) aie = games ee iter eime § . abloogsyffth( Huspand) 
so E : 2 ’ ’ . 
ss Z 
£os 18. CAUSE DF DEATH [enter only one cause perfline fpr (a), B), and (c).] 7 ee oe 4 7 INTERVAL BETWEEN 
: Be PART |. DEATH WAS CAUSED BY: : tall 
S255 > IMMEDIATE CAUSE (2) pel CBee: ee) | Like 
3 Ban XK DUE TO Ef ler Ce : : 
gas Conditions, If any, which 0) Spe ( (a2 Spade Atta 
< ave rise to immediate 7 
= 32 ae (a), stating the DUE TD 
2 Pi Ale underlying cause last. (©). 
rag 3 | Part gt a is i ey JNGTO DEATH BYTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) ]19. WAS AUTOPSY 
2 ee ? , 
58 é Meee gua cle ak ves[] No EY 
a = 
z= | 208, ACCIDENT WAS UNDERLYING >] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part 1 or Part Il of Ttem 18.) 
g | GE EITHER, NOTIFY MEDICAL EXAMINER) 
So o . 
2 
2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
5 2 factory, street, office bldg., etc.) 
ae 8 While Not While 4 4 Paar 
a = at work _] at work El — 
z 
= 
2 
a 
z 
£ 
+ 
@ 
i) 
3 
< 


3 
oo 
2 
2 
‘ 
Ss 
= 
a 
a 
= 
o 
Py 
= 
a 
3 
43 
= 
@ 
a 
2 
2 
Beh 
a” 
= 
= 
= 
= 
3 
FY 
= 
2 
a 
= 
= 
3 
= 
a 


director, page 3 should be detached for use as tl 


Parsons Cemetery, Salisbury, Maryland. 


5a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
lad 
pare LUN 29 15 _ Charley Judge. 


VR A15 (4) AN 
15M 4-64 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 re 
FOR STA 08530 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LL987 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
SS ett Ticomico MARYLAND Sali icomi 
J 5 Ss b. CITY OR TOWN {If outside cor rporete limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 = Es write RURAL and give nearest town! 
or Su 2 vy 
22 Fe d. NAME OF HOSPITAL OR INSTITUTION (not Th Hospital, give street address) || d. STREET ADDR: 6. 1S RESIDENCE 
t \ A a é Union ves] not] 
3. NAME OF 
eC First Middle Last 4. DATE Month Day Year 


Gyeeorprin) James Brown BEAM 
5. SEX 6. COLOR OR RACE 8. pope F BIRTH, 9. ‘In years | IF UNDER 1 YEAR Fino ZAR. 
7. MARRIED [NEVER MARRIED [~] a Fis ea eam 
AL 


wipowep [-] _ivorceo 7] LAY C, Vi ZA he Hears | 


10b. KIND OF BUSINESS OR BIRTHPJACE (State or forelgen count i 
INDUSTRY 


(Give kind of work done 


12. pe A OF =u 
life, even 


if retired) 


15, WAS DECEASED EVER IN IRMED FORCES? | 16, SOCIALSECURITY NO. 


(Yes, no, or unkown) tear ar or dates of service) 


ee . . 


24 hours after death. If any uff. 
Item 18. Give Pages 1, 2, and 3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


in pe 


‘ Haare OE NERIETE ailee te Diabetes MeLlitus-typerglycemia 
aGa X DUE 70 


Conditions, If any, which () 
gave rise to Immediate 
cause {a), stating the DUE TD 


NER: This certificate should be executed with 
, writing the word “pending” 


underlying cause last, {c) eEeEeeEeeee 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ee AUTORSY 
= 
Olg ves E)W0[] 
= {20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part Vor Part 1 of item 18.) 
& PRIMARY a or CONTRIBUTING (1) 
£ | CAUSE OF DEATH. 
Ps g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20%. (City or town} (County) (State) 
2 A Hour am. While —Not While factory, street, office bldg., etc.) 
e = at work{_]_ at work | 


21.4 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Lit Inquiry Lyd, and In my optnion 
death resulted Natural causes [x], Accident ["], Suicide [-], Homlclte~}-—Omdetermmretmamer [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XJ Gu2)) 65 
Address (Street, clty, town, or county) 
F CEMETERY OR CREMATORY J LOCATION (City, yr, (Stgie) 


JUN 28 1965 lhiavd: SI 


hould be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be 


S| 


ge 4 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certi 


director. Pa 


ral fle iG 23b. sie 3c. ) 
} SFL? > L9¢ Jb VA ai 
/PUNERAL tT) ‘OR 
VR AISME y 

3500 4-64 \\\¥ = 


TO DEPUTY ” 


\ 


a 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


oo 


es 1 and 
fter dea! 


filled in by the funeral 


he b 


= 
s 
3 
By 
J 
SS 
3 
5 88s 
Le 
i a5 
S 8 
2 bee 
oN 
< a 
~ Sc 
ae 
= = 
= = 
= 
= > 
mt S 
2 Bes 
a Ss 
o uvfZ> 
@ cE 
x Sos 
3 fe 
2 Sos 
4 382 
eo2a 
2 Ss. 
eS 2 a 
2 Geb 
= wees 
Se c£sS 
S&S so 
o Se bed 
S25 
= ZEs 
& = 
qs wee 
S 33s 
we Se 
2 2s 
= pa & 
5228s 
a. so 
Bo 3 
s 
2 
A 
= 
& 
= 
5 
= 


i= 
a 
o 
a 
a 
3 
2-4 
2 
4 
a 
S 
= 
oS 
x} 
2 
o3 
3 
- 
5 
= 
<= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as t! 


VR A15 (4) gt ‘ 


15M 4-64 


ql 


MEDICAL CERTIFICATION 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


54 sig, _o ps CERTIFICATE OF_DEATH 11988 _ 


1. PLACE DF DEATH -” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. CDUNTY a, STATE b. COUNTY ; 


Wicomico MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) "VC 
Salisb 56 Days Deal Island To Vee 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS e. Stata 
. 2 
Deer's Head State Hospital,Salisbury ,Md. Main Road yes{_]_no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Keziah Ann Bozman DEATH 6 2. 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 8, AGE [In years [FUNDER 1 YEAR|IF UNDER 2GHRS. 
18 last birthday) | Months | Days | Hours Min. 
Female | White | woven] _vwvorcenf| 7-10~ 1888 yrs. 
10a. USUAL DCCUPATION (Give Kind of workdone| 10D. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY | CDUNTRY? 
; 7 ' Lapiz o 
13. FATHER'S NAME 14. MO AIDEN NAME 
Hicks Bozman Charlotte Jones 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
|__»_ To Unknown Russell Bozman Princess Anne Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE cause (a) Broncho, Pneumonia 2es 
uD? 
tj DUE TO 
Conditions, If eny, which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlyIng cause last. (c). 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Bisa 
" : yes{] nog] 


2Da. ACCIDENT WAS UNDERLYING Ee 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work[_] at work [_] 


20f. (City or town) (County) (State) 


19 


to 19) that (I) (we) fast 


from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. AVS” (]_Ditotor C1 FAVS. 0 6/1/65 


S 22d. ADDRESS 
>. F, Gutierrez-Garrido, M.D. |Deer's Head State Hospital ,Salisbury,Md, 
23a. River ey | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAFGRY—~—=— | 23d. LOCATION (Clty, town or county) (State) 


nego sseey) | 63-65 St. J ohn's Deal Island Ma 
24” EUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 2Pp pee! RS SIGNATURE 
Renee mA 7.1965 | po rbaa Dede 


Wite/z Princess Anne Md 


MARTLAND STATE VEPARIMENE OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08512 CERTIFICATE OF DEATH 11989 


couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


5s f 
5s ¢ 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
o 25 a, COUNTY @. STATE b, COUNTY 
5 gNg Wicomico Ps MARYLAND || _ rland Wicomico 
2 528 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
y FES write RURAL ond give neeres! town) 
oes Salisbury 1 Mo. { Salisbury 
=) 6g Son d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4. STREET ADDRESS 1S RESIDENCE 
= 28x ON A FARM? 
5 ELEY Peninsula General Hospital Crestwood Rt.#3 

ee — as . one Se 63 Se — a 
3 Se 3. NAME OF First Middle tat a. DATE Month Day 
3 DECEASED OF 
8 ieeterierot! Ellen Martha Brandon DEATE 6 2 19 65 
s a 3. SEX $. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
cay GE spe Whi 29-188 ‘yen Months) Days | Hours | Min. 
oo 88S Female te wipoweD [X] pivorceD [] 7-29-1885 yrs. 
6 ses Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a done during most of working lifa, even if retired) 

rd 
5 Sse House Wife Own Home Pa. __U.S.A. 
= See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Qa 
8.5322 James WN. Williams Martha Young 
aw eyece. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT (Address 7 - - 7 
2 323 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
es 2 7 8 . — None 3 BME a 
= € = : s 1B. CAUSE OF DEATH [Enter only one couse per lina for Ja), (b), end (ch-l apes Ware anuaas " 
28 ET 
svoes PART |. DEATH WAS CAUSED BY: ah. /. 
Sey ae ; IMMEDIATE CAUSE (e)_ C2 “aes =| (eet 
giiss 33 : 15-20 
fanes < AX DUE TO BAe : SASS 3+ yrs 
zN%oa + i > 
a&cat & Conditions, if any, which ib” ie a= Fo 
ree ee geve rise to immediote couse 
= 3a 3 (e), steting the underlying ( DUE TO 

2 os 

2ta 

S30 


19. WAS AUTOPSY 
PERFORMED? 


z 
g 
= 4 < ves [] NoX] 
§ © ]20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pact Il of item 1B.) . athe 
hs & | OR CONTRIBUTING [] CAUSE OF DEATH 
it © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= es . 
5 & | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
< ray Hour a.m, While Not While fectory, street, office bldg., atc.) | 
= 


ged from. ’ 


2, and that death occurred at. LA.M, from the 


2 % 18. z, that (1) (we) last 
causes and on the date stated above. 


22b. DATE 
F SIGNED 


je dece 


axa 19 st work [_] at work 
d 


2.1 certify that (I) (this mae ide: 
saw the deceased alive p4ff.......... 4, va 2 


t 
220. SIGNATURE Wa 


ATTENDING. Ml 


mo. | PHYS. DIRECTOR |=} PHYS. Ob 31965 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


O Wald J. Burton, | M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


Miia” | 6-4-1965 Preysterian Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AS NN Hill & Johnson Salisbury, Maryland 


23d. LOCATION (City, town or county) 


Stockton , Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUN. flab, Quite 
7 


death. Page 4 may be retained by the hospital or attend 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


VR ALS IN 
1765 


le 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sed O8ors CERTIFICATE OF DEATH iN 
32 1. PLACE OF GEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2h a POunry, a a, STATE b. COUNTY 
2, Wicomico MARYLAND Maryland Somerset 
i b. GITY OR TOWN (if outside cor grate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2E write RURAL and give nearest town) S ¥ 7 ‘ 
im Salisbury 382 days Crisfield LFS? A 
ze d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS © Onn FARM? 
=e u 
bas Deer 's Head State Hospital ,Salibbury ,Md. 138 S. hth Street ves] no PS 
oe 2 _}_NO} 
See First Middle Last 4, PMS Month Day Year 

(Type or print) Brittingham OEATH June 25 19 65 

5. SEX 6. COLOR OR RACE | 7, MaRRIEO [} NEVER MARRIEO[_] a |AJE OF BIRTH 3. AGE (in ars Cag Ae ‘aust ett 
ni jour 
Female | Colored | wiooweopg) _pivorceol} 1868. yrs. | | 


10a. USUAL OGGUPATION (Give Kind of work done | 10b. np a (aes OR ef BIRTHPLACE (County & State, or foreign i 
during most, of working life, even If retired) 


13. FATHER? byir Seiloed jay Feld nnd, 
't 


THLE. LACUS lerp “A 
17. a2): 


OECEASEOEVER IN U.S. ARMED FORGES? ‘ Addres: r F 
Lar! Coathaghace Crit hield 


(Yes, no, of unkown) es Dive war or dates of service) 
INTERVAL BETWEEN 
Ol 00 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO. 


AL 7-01 -U 68 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


ransit permit. Then please remove® 
cremation, or removal, and in any Avg 


ET, EATH 
Pi : 
nn OO HES ELEY) __ Coronary thronbosis Sudden 
410 DUE TO 
Cenditions, if any, which ©) i j cular disease Years 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause fast. (c) 
FS PART II. OTHER SIGNIFIGANT CONOITIONS GONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. aene 
— ar ae 2 

al yes [|] NO 

$= | 208, ACCIOENT WAS UNOERLVING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I! of item 18.) 
f | OR GONTRIBUTING (] GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 20es Dae ae Eee rey 20f. (City or town) (County) (State) 
s e fic 1 
5 Hour a.m. While — Not While sues pete tap ice er Bey 
= p.m. 19 at work at work 


21. [certify that (1) (this hospital) attended the deceased from. June éo. , 19. that (I) (we) last 
saw the deceased aliv 1965 _, and that death occurred rata 1m, from the causes and on the date stated above. 
22a. SIGNATURE th 4 Boh 22b. 125 168, 
Beis MEO. 
alohty (_pirector (1) prys. KI 6/25/65 
22c. PHYSICIAN'S 


ie ADDRESS 
| Re cspe) L. V. Maldve, M. D. Deer's Head State Hospital, Salisbury ,Mc 


Ba. BURIAL, t eg | v3 A E THI ee 23c. 
REMOVAL (S| ; 


should be filed with the State Dept. of Health prior to burial, 


JAME PF CEMETERY OR CREMATORY | 230, APCATION (City, tpwn oF county) Wd 
Y) List lele 
AOORESS | 25a. REG’D BY REGISTRAR | 25b. foliaylag TRAR’S, crap RE 


ome JUN 28 1965 _/ 


quires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


wok 


papers. Pages 1 and 


within 72 hours after.de 


bon 


metely filled in by the funeral 


Then please re 


ransit permit. 


ed by the attending physician and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
osbt N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTO STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 0 1199i 
7. PLACE OF DEATH 2. USUAL RESID! re leeéased lived, If Institution: Residence before einige 
a. COUNTY a,, STATE b. COUNTY 
lwof/tioms,Cl a MARYLAND 
. CITY OR TOWN (If outside corporate limits, |e. LENGTH OF STAY IN Ib 


LAM 2 Milo 2 UG3 £60 
¢. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town} 
write RURAL and glve nearest town) 
LALIS R 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


ra 4 ; 
a i i] hf a e I~ 
d. STREET SORES ®, IS RESIDENCE 
. ON A FARM? 
[a Ag LENEKDL pospiths ly See ie ves] N 
3. NAME OF First JOAN SON Middle Month Day Year 
DECEASED ol ) — 
Type or print} / R A < o 7+ )y> 19 bo 
5, SEX S- COLOR OR RACE | 7, MARRIED JR MUEVER MARRIED [] | & OATE OF BIRTH SAGE (In years [TFUNDER 1 YEAR|IFUNDER 24HRS, 
2 a a last birthday) | Months | Days | Hours | Min. 
ppl & W/E | wioowen Fp , _oworceo] Kine. IT LFEF| 7b ys | 
10a. USUAL OCCUPATION (Give kind of workdone! 10b. KIND OF BUSINESS OR ie BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN Hd WHAT 
US A- 


during m@stof working life, even If retired) INDUSTRY 
lone is. ae FARM [A-Be cers Miz 
C 4 es 14. MOTHER'S MAIDEN 'S, 
. va Mv 
iBeyrtn mM { jac y LALA Cy 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA dares Mm 
(Yes, no, or re (If yes give war or dates of service) = [a 
Nilo | No 14 -Be- Ch Warre 5 Nba BEM. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: ONSET-AND DEATH 
ES IMMEDIATE CAUSE (a). 


bas v DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING {7} CAUSE OF DI 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While 4 Not While 
p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) attended the deceased from “2 18a¢ , to “1. 19S, that Mylive) last 
saw the deceased alive ba eas and that death occurred at7is_OM; from the causes and on the date stated above. 


22b, DATE SIGNED 


22a, SIGNATURE: x a 
Urghtse. S2 Cites qo no EMG Mie BH | G97 - 
ICIAN’S | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c, Ys 22d. ADDRE: 
NAME (Type) 


23a. BURIAL, toe | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-@REMATORY | 23d, LOCATION (City, town or county) (State) 


PIE ty) ol24 aa Bycecacém | Oear DS Mo 


24. FUNERAL DIRECTOR QD ADDR [ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore JUN 29 1965 £04 orbeg Qeectge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SI 98515 CERTIFICATE OF DEATH 11992 


S = 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Rasidance before admission) 
o Se waa) a. STATE i COUNTY } f- f 
g 28 10 810210 0 —_mamveane | IG CA pee TT 
£ 2 3 b. CITY ;; fe ce outside segecs ee | ¢. LENGTH OF STAY IN Ib TY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
~+ 25° SAL rite nm We pia town! A ye, 2 
a eos jw CEES (WWE 19 ¥. 3 
£ Zhe ah OF ees ‘OW INSTITUTION (if noi in hospilal, give street eddress) d, STREEL_ADDRES @. IS RESIDENCE 
£ 23. ON A FARM? 
Gas ra 
s be pyd MNisitea Conere. pespriae\ It 7 = = ___ | sige roll 
yw B42 |} Colles : eas 2 EE ae ce me gaa) 
2 25y 3. NAME OF \iddla Last 4. DATE “Day Yeer 
3 Ban paceeaee Lt OF # 
'ypa or print DEATH 2 
owes eS Obes 7CZ_A Aen | Eve 43 NES 
bg = We SEX 6, COLOR OR RACE|7_ WARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR) IF UNDER 24 HRS, 
= hel U3 last birthdey) pe] Deys | Hours | Min. 
‘e = LCs wibowep [_] DIVORCED Wats mo G- ee yrs. 
q “Res eg VILE OCCUPATION (Giva kind of work | 7b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC ZLe & State, or forefsn country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 238 fing most of working life, evon if retirad) f ETS 
SE> 
& 282 AIEEE aa ett 9 
io FATHER'S NAME - 
£ age 
eee) 
o> Bag = 
© 8 6&.s __ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
£ $2 i (Yas, no, or unkown) | (Ifyas; ivawarordates of servica) 
= 
F.2.8 ee bon Leirrade” 
£ ese 5 [Enier only ona cause par line for (a), (b), and (e).] va 
in 
golss PART |, DEATH WAS CAUSED BY, r / ; 
583 Bee IMMEDIATE CAUSE (a)__ 4 fe pleat Le ELS 2 o3% —— 4 2 
232 = 
26 a) SY x DUE TO 7 
32 Condivoriyciftenyn.whbth (b) K vepiie. / oacl 
7a gave rise to immediate cause DUE ys - 2 ae os < F ——— a* = ‘ 
cs {e), stating tha und 
# 5 
a causa last. re) CLE fk _ hie ttt COON EYE z 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was 5S AUTOPSY 
is y 
$ Larabie fos $agl & yniged he doh ECD : ves BY no [] 
% | 20a, ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
| g0c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, ' 201. (Cily or lown) (County) (State) 
g Hécnese While __Not While factory, street, office blds., ete.) | 
= pani: 9 at work ot work i 


21. I certify that (I) (this hospital) attended the deceased from.. 1 19....4, that (1) (we) last 
19.45, and that death occurred at, 17M, from the causes and on the date stated above. 


ve 


saw the deceased alive on. 


eee eee ATTENDING MED. 2a. TONED 
| pervtile ae ( gyn at mo, | PHYS. [>t DiREcTor [] mS. Oo 
Z2e. PHYSICIAN'S 7 7 22d, ADDRESS. 2 


NAME (Type) 
/ 


BURIAL, CREMATION, 
OVAL (5: ‘] 


= Pm Oe epi 


LY CbaRE 


23b. a, Vi 7 23c. NAME OF CEMETERY OR CREMATORY 


| 


re 
Py 


st (City, town or county) 


ee A a 


¢ 
GO 
oe 
£8 
is 
3b 
aa 
= 
23 
a2 
25 
at 
a 
Le 
33 
$x 
Ss 
@° 
Ve 
83 
Zo 
a8 
Gn 
o2 
gs 
az 
58 
ga 
2 
5B 


death, Page 4 may be retained by the hospital or attend 


2 
2 
re 
§ 
3 
2 
2 
§ 
8 
2 
= 
s 
=< 
a 
ce} 
id 
3) 
] 
m4 
& 
a 
i 
< 
a 
ii 
rs 
5 
nT 
° 
H 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 
20M 5-63 


—" 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @.. after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICA F ATH. FQ 
s ot pian GEA 2. USUAL opts (Where deceased lived, If Institution; Residence before admission) 
2 . ‘. 0 a. STATE b, COUNTY 
2h LOMMICO MARYLAND ‘pid Lom 120 
$38 b. CITY OR TOWN (If aero col eporats limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If, Xe a limits, write RURAL and give nearest town) 
“yf ee write RURAL and give nearest town A a 
sz 3 S re & B U By s L Ae sh 
ofa . NAME OF HOSPITAL OR INSTITYZION {If not in hospital, give streét address) || d. STREET ADDRESS. e@, IS RESIDENCE 
2en / iy rw, Pp. ON A FARM? 
© 8s 0 2\ Pew Sven ro: hese. 5 We. THi£9. PVE _\vws\) wo 
sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
eae DECEASED OF 3 — 
ese (Type or print) Ye & Bley C. death J Wal d= as 2 196) 
Se Fa S. SEX 6. COLOR OR RACE V7, ea eae NEVER ane 5 a "3 2g AGE (In years | IF UNDER 1 YEAR |[F UNDER 24 HRS. 
a SS * _ "9 irthday) | Months Hours | Min. 
aa FE AE\WHITE WIDOWED [7] DIVORCED oS, VS yrs, 
ea 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ris E (County & “ ign country) | 12. CITIZEN OF WHAT 
Ft 7 during most of working life, even If retired) Ltn JUSTRY 7 oy ~ 
3 OUSE Wire til A WH. 
= 13. FATHER'S NAME L MOTHER'S MAIDEN yet 
BEE Lo Jed 
£e8 Z E 

a aes DECEASED VER INU:S, ARMED FORCES Lay s0cl. 0. | 17. wee (ELS 

os 1 DP y, yes give war or dates of service, aa _— 

2 Vo ——— -Aa-Ysa T. tepvk DR 

= 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).] EZ. BETWEEN 

= ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY: 
S 5 | mnsinTe enUse @_Masesrdul “Xembancke Voujsordbeuruwn | Bh 
: 4d. DUE TO 
Conditions, If any, which ©) Quax ever a see ets VAkcond (eA Kye 


gave rise to Immediate 


Bs} 
= 
5 
a 
2 
=z cause (a), stating the DUETO > au“ 
Ss underlying cause last. (©). <= eu-cmeaN\ve ek Crnken comechewasre 
a FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. ea ey 
EJ e af 
8 olé it Vin es ie. Cew er ung War ves] No [Sp 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
o §& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 ‘| (IF EITHER, NOTI JEDICAL EXAMINER) 
g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (Clty or town} (County) (State) 
So Hour a.m. while Not While factory, street, office bidg.. nete, ) 
a 
= p.m. 19 at work[_} at work__| 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


21. | certify that()-(this hospital) led the deceased frm oA 6 198 to_ be 
saw the deceaséd alive on. = 19>" >“ and that death occurred at “A, from the causes and on the date stated above. 
22b. DATE SIGNED 


ae Se, ap, AITENOING gy MED SIF Cy] Ge. ZNAGS 
(he Bul Mthef | a 5 so is Ltzylbrdd. 
ON an 


TO FUNERAL DIRECTOR: 


Za. BRIAL ey 2 ME OF CEMETERY OR GREMATORY 23d wn or county) State) 
ng 
PLSOM: ee LIS OUR, 
2, DDRESS 7 25a, on BY et 2Bb. REGISTRARS SIGNATURE 
VR A15 (4) shy Y Claylog 
15M 4-64 \\| ~| oare JUN 3.0 1968 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08517, CERTIFICATE OF DEATH 


id? 


a 
5 7. PLACE OF DEATH 3 55 2. USUAL RESIDENCE (Whare deceesed lived, If inslitution: Residence bafofe admission) 
2 ¢. COUNTY © 1 2, STATE 
o a 6 
qf Weg Wien MARYLAND by [2 nef ips 
253 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporata limits, write RURAL and give naerast town) 
as be write RURAL and giva naerest town) A . ‘ 
f ) ee 4 

z 32 a; Sixgreg LC as a. ge 
Seo 4. NAME OF HOSPITALAOR INSTITUTION Jitwnot In hospital, giva straat eddrass) . STREET ae #. IS RESIDENCE 
Sas ge Erker 
>y2F = iy 
32s sere ola x Aleta! —§F4 > 2 , Mar oa - = 
& ag 3. NAME OF whe 4. oe Month Day Yeer 
Boe 
Sse 

ES 


DECEASED 
{Type or print) aby DEATH 3 Ii ne a voc 
5. SEX | 6. COLOR OR RACE} 7 bz NEVER/ MARRIED ATE OF Bil ee 9. AGE {In yoors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
fast eae Beer Days | Hours | Min. 
(2 ED | wwowe[] _pivorcep 19.65 @_\lja 
Ws. USUAL OCCUPATION (Gi 


tind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Towa. Prt? & Stata, or foreign aaa | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lit, even if retired) 
ee 
< - Wilom: 6, Many laba 1 (Sy fs 
7 13. FATHER’S NAME 4, eR us MAIDEN NAME 
; 
Lawrence Wi Sef/fins Sepsis Dale =: Be 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT ee, 

(Yes, no, or unkown) | (Ifyes give warordatesofsarvice) 


—_—_— 


(a 


Asacrence Ul Collins, BD, wt, Seen i Jer 


18. CAUSE OF DEATH [Enter only ono courg par lina for (a), (p), and (e)] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ray ONSET ANCE 
IMMEDIATE CAUSE {a). PENN 2 _ _ ~ a . e oa 


(Ge S DUE TO 
Conditions, if eny, which (b)_ a 


gava rise to immediate causa 
(a), stating tha underlying 


The law requires that the death certificate be executed within 24 hours after 


DUE TO. 


PA 


cate has been signed by the attending physi 
as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


¢ 

9 

rd 

Pal 

eo 

a 

a 

£ 

vv 

e 

2 

ws 
3 5 cause last, {e) 
Sa z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
Go: Paliss a ee 
ug 5 £5(/|s yes [] no [] 

2 g — = : a 
| oud = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 1B.) 
yess & | OP CONTRIBUTING [] CAUSE OF DEATH 
ors & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
2523 Fa 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. {City or town) ~ (County) : 
ae<s FA tisurs aint While Not Whila feetory, straet, office bidg., ele.) | 
ai tf i 8 = Bin: 19 at work al work | 

o 
bebe 21. 1 certify that (I) (this hospital) attended the deceased from... 4 19.....:, that (I) (we) last 
os mes and that death occurred aj , from the causes and on the date stated above, 
OfB”? oe DATE 

t a. ATTENDING MED. STAI ‘SIGNED 
wee mp. [PHYS] biRector [} PHvs. sO os 
BSe 8 22d. ADDRESS ; 
ee NAME (Typal . 
Og Bs = ae 
ms os 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY 73d. LOCATION (<itpptommner county) (Stata) 
Qov0vd Ri ) 
ens 263) Peiend sti Cemetery | Wbrens ter Maryland. 

ADDRESS REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
{ 5 a 

VR AIS (4) Ee Dn LLL. VER pat JUN 10. ee io 
20M 5-63 = 


= 9/295. 


3) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 


in by the funeral 
papers. Pages 1 and 2 


vent, within 72 hours after deat 


d completely filled 
®&e carbon 


ca 


|, and 


mit. Then pleasg 


|, cremation, or removal 


-transit per 


ficate has been signed by the attending physicia 


ital or attending physician. 
be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certi 
State Dept. of Health prior to buri 
> 


Page 4 may be retained by the hospi 


director, page 3 should 
should be filed with the 


VR ALS (4) 
20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08518 CERTIFICATE OF DEATH 11995 
1. Les a DEATH 2 SaTRLARES IDEN (Where deceased re ii ce Residence before admission) 
Wicomico we | °°“ Marylend  ™°"" Wicomico 


b. CITY OR TOWN (if outside corporate limits, 


LENGTH OF ST Ib || c. CITY OR TOWN if orate limit: ite RURAL end give nearest town) 
write RURAL and give nearest town) AG. STAY ie o (outside. cbrporateiliies Nate mente y 


Salisbury 1. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |/ d. STREET ADDRESS 6. Ee Ue es 
Pen, Gen. Hospitel / 321 Princeton ves) nofd) 
3. pee aseD First Middle Last 4. parE Month Day Year 
(Type or print) GEORGIA (NMI) CONLEY DEATH June 16 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 8. AGE (in years [FUNDER T YEAR FUNDER 24 HRS, 
ss ay) (Mgnths | Days | Ho Min, 
Female White wipoweD T-] pworceo [J] Feb 01/1894 _7L yrs. " ps PS Hours | in 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY <s ee rr, 2 GOUNTRY? 
None None Snow Hill, Maryland US 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leonard Kelley Mary Elizabeth Staton 


(ves em, ecunkows). [elt yesniveviarr dates sevice) ip paward O,Conle ( SdH V¥e916 Newhall 
No Roed Potomac, Marylan 


16, SOCIAL SECURITY NO. ¥; INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]) > 


INTERVAL RprrEEN. 
PART |. DEATH WAS CAUSED BY: } SET AND DEAT) 
a IMMEDIATE CAUSE (a) cl = Biat, 
2 
4 ao/ DUE TO 


Cenditions, ff any, which (b). 
gave risa to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Sa PERFORMED? 
g yes] No f] 
== | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
| -20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
S$ 
oS Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceaset-fro1 “ ‘ , thi @ (we) last 
saw the deceased alive pal ee 19.@S , and that death occ “~M, from*the causes and on the date stated above. 
22a. SIGNATURE is 22>. DATE SIGNED 


ATTENDING MED. STAFF 
CQ mp. PHYs. OS) _oirector C] puys. [J 


June 6 
lec ‘ADDRESS oe he 2. 


Medical Center~-Salisbury,Maryland_ 


22c. Says 


"Ss 
|__ Bae 


23a. BURT CEMA] Ot Zab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
purtad rune 18/196} Nazareth Cemetery | Hercester Co,., Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY , MARYLANGM#IN 18 1965 JOhonbsg Ndgen 
- 4 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
BISON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18 CERTIFICATE OF DEATH 11996 


Ss 


iB 
S SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institutlon: Residence before admlssion) 
ee eae e.CDUNTY a. STATE b. COUNTY 
3s 273 Wicomico MARYLAND Maryland Wicomico ___ 
= “om b. CITY OR TDWN (if outside cor; ates limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
J 
2 = & g write Salisb give nearest town) 609 D ¥ 
5 <8 3 ays || “| Nanticoke 
2 oe oe d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
~ Sar ON A FARM? 
2a 
“ ©8£9/|Deer's Head State Hospital,Salisbury Md, |l/ = ves [}_noyk 
=) gb s= 3. NAME OF First Middle Last |" DATE Month Day Year 
= spt DECEASED OF 
= ee (Type or print) Russell William DEATH a8 ae 19 65_ 
3 gq 5. SEX 6. GOLOR OR RAGE | 7. MARRIED [~] NEVER MARRIED: 8 vi ey 9. AGE (In, years [IF UNDER 1VEAR|IF UNDER 24 HRS, 
3 3 Irthday) Months ‘a Hours | Min. 
3 = Male White WIDDWED [] DIVRGED [[] yrs. 
hae NEO 3 10a. USUAL OCGUPATION (Give Kind of work done| 10b, KIND OF BUSINESS OR by {/3/ [7 or & Stafe, or foreign we rm: ‘OF WHAT 
2 & 22 during most of working lifgeeven If retired) INDUSTRY 
o ges shad é 
B ESS 13. FA iB comer vi 
2 Ges yj 
Se ao 
= Bee Gea Ce 4g / fe ext | 
eo fee 15.-WAS DECEASE! if oF S.ARMED FORCES? | 16. SDGIALSEGURITY NO. —thranntaat 
= Sts sv weer no, oF unkown) eae es aaa) 
= 22° | —— /); 
3 os | 
rk E23 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (0), and (c).] ‘ONSET Wo CeaT 
oe oy PART |. DEATH WAS CAUSEO BY: 
is =e s |) g_, IMMEDIATE CAUSE (2) Bronchopneumonia | vays 
=o Es 491/X DUE TO 
af SS oe 
SH055 Cenditions, If any, which 
oe ee gave rise to immediate ik e 
a al cause (a), stating the 
Ors tera 
4 2 underlying cause last. 
zo 28 pUM Mh Bier e (c). * SSS — 
a 2 = oe & | PARTI, DTHER SIGNIFICANT GONDITIDNS CDNTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 2(a) | 9. WAS AUTDESY 
25285 _|& Recurrent squamous cell carcinoma of neck 
&sg-3 5/8 ves [wo 
22 cae = ar ed ae ee 20b. DESCRIBE HOW INJURY OGGURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Sasuc 
23 Seu © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
ra 
=o 2s8 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Glty or town) (County) (State) 
as Tse re Hour am. While Not white factory, street, office bldg., etc.) 
er s28 2 at work[_] at work 
53 2 2 21.1 cetitty that (I) (this hospital) attended the aes from to. 7 19, that (I) (we) fast 
EfSess saw the deceased ffi and that death occurred aS0Au, from the causes and on the date stated above. 
226° 22a, SIGNATURE | 22b. OATE SIGNED 
Sas ATTENOING MED. STAFF 
esses wp. PHYS] Sintoror C) prvs. K1\ 6/1/65 
See°5 Zac. Past 22d. ADDRESS 
s<es- || | C, F, Gubierres-Carrido,M.Dy Deer's Head State Hospital, Salisbury, 
£2223 ; 
Peer 


i inves (Gity, fown or county) Me 
me eh 


23a, BURIAL, CREMATIDN, 
Aiea) ipoecity) | 
ef 24, R le REGISTRAR | 25b. eo, AR" 
aftdny 9 as 


VR AIS © 4 
20M 1/65 


apers. Pages 1 and.2 


within 72 hours after de 


cian and completely filled in by the funeral 


lease remove carbon 


, cremation, or removal, and in an 


i 


-transit permit. Then p! 


: The law requires that the death certificate be executed within g hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
ificate has been signed by the attending physi 


rti 


should be filed with the State Dept. of Health prior to bur 


ao 
2 
2 
= 
2 
8 
2 
3 
g 
e 
Ss 
ae 2 
= a 
2g82 
” ag 
2" 28 
EL5a 
a a) 
orSe 
Slres 
a3 “= 
zee 
o2 
0: EG 
<= oO 
wo 
o i 
SSEe 
© oO, 
eF o 
<= ao 
ree. 
ats 
o o 
Estes 
gS 3S 
ee 
VR AIS (4) 
15M 4-64 


ES 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08520 CERTIFICATE OF DEATH 11997 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Delmar 10 yrs ||\*___ Del 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS e. Gracies 
114 East Street 114 5. t ves} nol 
3. NAME DF First Middle Lest 4. DATE Month Day Year 
“ DECEASED DI 


FE 
(Type oF print) = PANIEL_____HARLEY __ CULVER | pam June 19 65 
SEX 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [_] | & D RTH [" ‘AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


ast birth /Months | Days | Hours | Min. | 
Male White wipoweD [2% pivorceo[-]} 5-5-1892 dies | een il 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUST! 


aborer Lumber Mill Delmar, Del 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 2 


Ge e Mary Elizabeth Boyce 
rapes Trai AR Iag | eres 7 ron 908"Bhallcross Ave. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


° ------ 221-10-1461] Mrs Mary K.Baker Wilmington, Del. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 2 INTERVAL BETWEEN 


- ONSET AYD DEATH 
PART |, DEATH WAS CAUSED BY: - 
; IMMEDIATE CAUSE (a) ne. wes ow 
FAOO DUE TO 


gave rise to Immediate 
cause (a), stating the ( DUE 1D 
underlying cause last. (©) 


‘ Sh: “4  Degennt t 
Conditions, If any, which ©) ¢ Vhireret parte Mead Gh 


S PART It. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 3(@)  |19. ye gS 
= —e—eea 0 

$ ves[-] No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 

& | OR CDNTRIBUTING [) CAUSE OF DI 

| (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work[_] at work O] 


21. | certify that (I) (this hospital) attended the deceased fro L & to otaetlé _ 19__, that (I) (we) last 
saw the deceased alive o 19, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE | 22b, DATE SIGNED 


ATTENDING ED. STAFF apy = 
M.D. PHYS. pirector [] PHYS. is L/ ES 
220. PHYSICIAN'S 


22d. ADDRESS 
mM) ER wesT LARA ONE Ref 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (Cfty, town or county) (Stete) 


Burial” | 10-12-65 Odd Fs 


6 y Gj pellows *D BY REGIS’ Bm PEGISTRAR'S Wage 
FYNERAL Di Y. eril, = at ee Es 


: hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<M 08d52i CERTIFICATE OF DEATH 12374 

ore 2 2S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea re ‘ a. STATE * ae b. COUNTY 

“BTS /(€ oN {AO MARYLAND ALM ACE 2 Ky 
= 25 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1D || c. CITY OR TOWN (/f outside corporate limits, write RURAL end give nearest town, 
BES Si RURAL and give nearest town) G24 ) 
eae Bhis gaye y GRosvews § or, 
ulna d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2an g 2 PR ° . ON A FARM? 
Fasde Eninsula Kemweeak _Hos eitakh ves] nof¥ 

= 3. Berries First Middle Last 4, pare Month Day Year 
(Type or print) Esth ER Q, l ) auch B¢ Ty DEATH E aS 16S 
TH 


Hour a.m. while — Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from__6— 7 Y—- _, 19 
saw the deceased alive pn__ O25" —_ 19 69, and that death occurred a 


“to_6= 2S 19-65, that (I) (we) last 


5 5, SEX 6. COLOR OR ike 7. MARRIED [7] NEVER MARRIED )X] | 8: DATE OF B 9. AGE (In years FUNDER 1 YEAR|IFUNDER 24HRS. 
alt: deal F O iq last iirchtay} Months| Days | Hours | Min. 
EES EMALE White wipoweD [7] pivorcED[] | /o 42 X” Sz 
sca 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY ‘ cou 
B85 OME S TIC PEW « TAGE 
£ oS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oo orig et 
B22 |CAA*ALEs £. PAUEAERIY Mhpyey/A IX EAE AY 
i= Bs sah AR, WESDECENSEO Ae iia S. BROEDEOROES IS 16. SOCIAL SECURITY NO. 1-17. INFORMANT . Address 
3 es, no, or unkown, ‘yes give war or jates of service} _ 
See | oS EMMA CG BIFE ITI CRITE, 2 
2*2 18. CAUSE OF DEATH [Ent 
S38 k, er only one Cause per line for i (b), and (c).1 INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: OE 

2252 Bem ai 2 

BusS 33) IMMEDIATE CAUSE (2), (att OR if L 

BS hus YGI!, DUE TO 

2 s S Conditions, If any, which psa stake rer 

eS gave rise to Immediate 

£327 cause (a), stating the DUE TO 

2 13 underlying cause last. 

835 215 {¢) 
= a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. bee ae 
22s = ea or a 
3.8 ols ves] No [ap 
5 = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
° 6 | OR CONTRIBUTING [] CAUSE OF DEATH 3 
2 © | (IF EITHER, NOTI JEDICAL EXAMINER) 
a 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 a 
= | 
2 
2 
S 
= 


‘rom the causes and on the date stated above. 


page 3 should be detached for use as the burial 


= 22a. SIGNATURE | 2b. Pye SIGNED 
ATTENDING > — 
sd 3 : M.D. PHYS. tector L] pave. CJ La ASP 6S 
= 22c, PHYSICIAN'S 22d. ADORE : 
= 8 NAME (Type) he 
5 B55 ] as heal bak! (gre lew Z 
Serres 23a. BURIAL, CREMATION, 23b. DATE THEREOF ie NAME ws CEMETERY OR CREMATORY r 23d. LOGATION (City, town or county) on 
oo oes REMOVAL onc) 3 hi 
2 wer DOre 2 OR, wn TA 0h iL [EmPERAW CE LH: ab 
FUBERAL SrRECTOR al 25a. 8 BY "gee ibe REGISTRAR SIGH 
VR AIS (4) B f Z, Bil L 8 S65. ff , sn 
ree Lice D Lib >. oo 


x 


ificile be executed within 24 hours after 


The law requires that the death certi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rarogN 


ad 08522 be Sechaba OF DEATH 

ey . 

jc! 2 1. PLACE OF DEATH rs 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 

25 ae eee @. STATE b. COUNTY _ 

22 Wem rereninacers ann maryiand || (yo pus F- US, ya x 

+e MW b, CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL snag give res! lon) 

Bas _wtite RURAL end give nosrest town) 

he : ; 2 r ; yo & 

U5 =. § LOK Y Le Se bey VILLE Yb P 

3 & bs d, NAME OF HOSPITAL OR INST ‘UTION [if not in hospitel, give street eddress) d. STREET ADDRESS 2 @, $5 RESIDENCE 

efeo- py \ here ON A FARM? 

2°" nsuby SEEK b wSr ity Lo = dah ts __| ves not 

2 3. NAME OF 7 iddle ‘Las . DATE “Moni 

s aa DECEASED First Middle st f 4 ae wets Month Dey = rs 

boc alveneeent) © LBuLoR MW). Dit ERS OA) SK PEAT Jive li, 1996S 
5. SEX 16 ast OPRACE!7, aRRIED Dx{Never marnieo [_] | ® DATE OF BreTH 9. Ben iisor EL ODERT EAR iF UNDER ¥ YEAR| IF UNDER 24 HRS. 

i ‘Menths] Deys | Hours] Min. 

MALE LOH Tie | wow [] — vworceo | Dune g, PU Pad yrs. pcr zee | 


10b. KIND OF BUSINESS OR INDUSTRY 


| Aigk ie vk lore 


V2. CITIZEN OF WHAT COUNTRY? 


LSA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ES AN PDA 


13, FATHER’S NAME 


Nn. RATE {County & Stete, or foreign country) 


DameES B. DickeRSow Se. Anna whl wans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) RIg- DY. 3/3 Bek oa Dickekson - Shyvikee, ims ey 
: ~TRTERVAL REEWEIN™ 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (cl.] ; 7 
4 be ND DEATH 
PART I. DEATH WAS CAUSED BY, n d La ‘ 
; IMMEDIATE CAUSE (e]__ M al CG a Fo ni heat Ce eS di STAT 
U Ao] DUE TO 
Conditions, if eny, which (b) 
geve rise 10 immediete couse e 
(©), steting the underlying Pad Tae) 
couse last, (6) 


jician, 


igned by the attending physi 
-transit permit. Then please remo 


ro WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife: 
—-" ata PERFORMED? 
e 
Als ves [] NO 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pad Il of item 1B.) 7 =) Ar 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
5 Heurndiee While __ Not While factory, street, office bldg., ete.) | 
2 19 at work et work I 
a 96S to. or WES That A) Ge) last 
saw the deceased alive o ., and that death Secttted tall VYa.dtr~from the causes ad. on the date stated above. 
220. SIGNATURE 22b. DATE 


ATTENDING STAFF 


mp. | PHYS. @j—ainecror 7 Pays. [ C wt, *s 


22d, ADDRESS 


i predhn he Glee ' 


22c, PHYSICIAN’S 
NAME (Type) 


23b, DATE THEREOF EW. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


Dune /¥,65| Roxana Cenneleky Rox awa _- DelnwnykE 


24 FUNERAL Serres SIGNATURE ADDRESS stun | REC'D BY REGISTRAR W inked iat fm 


an E Ceny 9. Homme - Paanikgord,DelsiN | 7.1965 


23e. BURIAL, CREMATION, 
MOVAL, (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death. Page 4 may be retained by the hospital or attending phy: 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


Ny 
rs 


filled in b 
papers. Paj 
hin 72 how 


y 
it 


Gy 


jician and ct 
or removal, and in any e' 


ease removi 


rmit. Then pl 


transit pe: 
d with the State Dept. of Health prior to burial, cremation, 


jires 


The law requ 
ificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur' 


should be file 


After this cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


) 


Bq 
So 


ie) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: 
2 igtingield a. STATE b. COUNTY 


li} td MARYLAND : 
b. CITY OR TOWN (if outside cory ES limits, Cc. LENGTH QF STAY IN 1b || c. CITY OR JOWN (If outside corporete fimits, write RURAL and glve nearest town, 


write RURAL and give nearest town) 
PRiVc ess AWNE (Pr & 


W 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give’sti eddress) || d. STREET ADDRESS 8 Pak ots a 
Pew Svif Cepek de. Hos LTA. =e L) nol 


}. NAME DF First idle Lest 4. “ga Month Day Year 


¢Type or print) 00 DEATH 10: Ese 
5, SEX FanUTinTen Ime ERC AWRIED! Ele F BIRTH 9._AGE (In, years FUNDERT EAR aa 
rs QO O° lest birthday) gp] 8 | Hours | Min. 
WEE RO | wivowen Cy pivoRceD [[] yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. vite OF BUSINESS OR i. BIRTHPLACE (Em State, or foreign country) | 12. cian OF WHAT 
during most of working life, eyen If retired) IN DWE COUNTRY? 
IX Sod. 


13. FATHER'S NAM: 14, MQHIER’S Be NAME 


Bees Leatherbur 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ean oe of service) 
Werth Kabhecoont ‘ Vieteas 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: it 
IMMEDIATE CAUSE (a) “Tire Se et 


- 
76 AS DUE TO 


Conditions, If any, which (b) He aa can: a ie eb oth GA Lavo 5 aH =) dey 2 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. tc). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
yes [} No Dl 


20a, ACCIDENT WAS UNDERLYING ta) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert T or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While ont waite factory, street, office bidg., etc.) 


at_work at_work 
, 19.Z0, to. , 1964 that Xwe) last 


saw the deceased alive Son som and that death occurred at EM, from the causes and a the date stated above. 


20f. (City or town) (County) (State) 


@. ae: ATE SJGNED 
ATTENDING ~ 
S32 TR Dintoron C1 tvs, OG Go 
aS CoaTen 7 
2a. BURIAL CREMATION] 25b. DATE THEREOF — | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 6/20/6 Hove Princess Anne, Ma 


25a, REC'D BY REGISTRAR ¥2 ae SIGNATURE 


a 


< 


pers. Pages 1 and 


bon pai 
y event, within ie hours after de 


id completely filled in by the funeral 


yove car! 


at the death certificate be executed within . hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ied by the 


director, page 3 should be detached for use as the burial-transit pe! 


ae 


ENDING PHYSICIAN: The law requires th 


TO HOSPITAL q J 
Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUNTY 4 ' a. STATE aye b. COUNTY : . 

(COM) Cd? MARYLAND (ETE 2M cd 
b. CITY OR TOWN (If outside cor; eta. mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares 5 4 Si 
few: Peninsula SA 1S hur = Ty <sshkin 
|. NAME OF Su Le OR INSTITUTION (If not in Hospital, give stree¥.address) || d. STRERT ADDRESS e. 1S Spake obs 
. 4 

YA\_ Peninsula Geweeal “Hoyts! res nol] 


y 


3. NAME OF First Middle Last | 4, DATE Month Oay Year 


DECEASED OF 
{Iype or print CGravyille  G Dishpeoes) vETH = Jue 19 OL 
5. SEX 6. COLOR OR RACE TH TFUNDER 1 YEAR|IFUNDER 24 HRS, 
Months | Di Hi Min. 
male th i) lonths | ei In. 


7. MARRIED [yf NEVER MARRIED [_] L). OF BI 
wiboweD ["] DiVORCEDT ] 


9. AGE (In years 
oh 


By day) 
yrs. 


aba US ence Me pon eye kind of workdone| 10b. KIND OF BUSINESS OR “= BI LACE (County & Stale, or forelgn country) | 12. CITIZEN OF WHAT 
durin; it of working life, even If retired) INOUS' TI 
Cum FB <x ==) - 
13. 7FATH J] ya 1 JOTHER’X MAI ce ‘3 
Sem uel Disheaxsan at 
15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) SZhKh 
a —a tS & } ne e = 
18. CAUSE OF DEATH [Enter only 0 line fgf (a), (b), ERVAL BETWEEN 
t ly One cause per line fgf (a), (b), apd (c).3 st Uy. ak DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE wp 


Conditions, ‘ ses Son, on SMA) Bt ARS 


gave rise to Immediate 
cause (a), stating the ( QUE TO Ceeude Cou 2 Devs 
underlying cause last. wo 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH ve —erogles HETERNMAL O1SEASE He hacied Tie) (18. Was AUTOPSY 
= 
8 ves[] not] 
= | 209, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part (or Part Il of Item 18.) 
£% | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO j20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) (Whis-hospital) attended the ty sed frot 19 to. 19S that (I) (wey Tast 

= 2/19 GS and that death occurred at/O73 M, from the causes and on the date stated above, 


22b. DATE SIGNEO 


pete 5 STAFF 
. D. OIRECTOR PHYS. 


ec. PHYSICIAN'S. 224. ADDRES 
rr WS le xkeud ff Whe, Je. eS he Js 
73a. BURIAL, CREMATION,| 23D, .DATE THEREO ME OF CEMETERY OR CREWATORY ATION (City, town oy county) (State) 
OVAL (Specify) | fie WS Ver, Ah Mp. 
Bu spel Sy Ys 2, en 
2. Wi IRECTO! | Pen Nr Cz, ; Fe REED BY REGISTRAR] 2s, REGISTRANHS SIGNATURE 


\ 


ithin e. after death. 


‘ 


1 fh AY MARYLAND STATE DEPARTMENT OF HEALTH 
3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

eta 08525 CERTIFICATE OF DEATH 

223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admlssfon) 
ae gin: . a. STATE b. COUNTY 

275 WC O74 ,70 MARYLAND and bre TOL 

cal Bs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY ORAOWN (If outside corporate limits, write RURAL end give nearest town) 
BF 22 rite RURAL and give nearest town) 9 Sat 

Ce ah ys Our. | Fb66m sw AFF A 

sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2sn 

efe%A ~~ wseha feneraLl Aoate 2 (x 2¢/ ves] nop 
Bee 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 

oo DECEASED ‘ " F — 
aa (Type or print) : eA é. Jiu we | DEATH 96S 
@ 5 SEX 8. COLOR OR RACE ] 7. maRRIED DX] NEVER MARRIED[]| © ii OP BIRTH % IF UNDER 24 HRS. 


Pe wuts | eg po 


Days | Hours Min. 


WIDOWED [-] —_ivorceD Nov Al LES. 


oc 
2 e = 10a. USUAL OCCUPATION (Gly kind of work done| 10b. KIND OF BUSINESS OR ‘LL. BIRTHP! tate, or fi 12. CITIZEN OF WHAT 
S235 durin, st of working fife, even If retired) NDUSTRY COUNTRY, 
fe ; arylan SA, 
pa: 
aa S 14. MOTHER'S MAIDENY NAME 
wm SS 
Eee 
zZ. e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2: Ss (Yes, nm unkown) | (If yes give war or dates of service) 7 of. , ASS “fe, 2 ok 
Ee Ns pei 13-14-6925 Her man Dix, Se, Rules. R28l_Foconnok 
Sus . CAUSE OF DEATH [Enter only one cause pee ine for (a), {by and (c). INTERVAL BETWEEN 
Be5 PART |. DEATH WAS CAUSED BY: fincas é 4 , A y Lg 
wes IMMEDIATE CAUSE (a), Le 7 3 i 
oo. 1 { 4 
o¢ DUE TO & < . 
Lee if any, which (b) La Mt. 


gave rise to Immediate 
cause (a), stating the ~ DUETO Ge 


quires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


The law re 


underlying cause last. (c). a 

Z | saat oR SI * = 

S | PARTIL, OTHER SI 3 E TERMINI ONDITIONGIVEN ISCDA a) . WAS AUTOPSY 

2 JER Pep TO THETER Be AG Nl : rE aA Was AUTOPS 
= AE > 24 6 LAA Sh ves "no [1] 

: Faia Stel ds ti ne i SOK ature of Injury In Part | or Part II of item 18.) 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) iin ore oa —_—_—_—_— 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

s 

os Hour a.m. While Not While factory, street, office bidg., etc.) ————— —_—_—— 

2 m. 19 __|at work] at work 


21. I certify that (I) (this hospitg)) 


attended the deceased from. : 19, 1.4 to. hat (I) (we) last 
( 19. and that death occurred a! , front the causes and on the date stated above. 


2b. DATE SIGNED 7 
ATTENDING \ STAFF 
wo. BRS.’ Zebintctor CO) pave. OD (eS 


ge 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


Ey 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 
director, p 


% DATE THEREOF 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


eae? 
ce ES 
3s ee 
3 Sa 
name) 

Ss @ 
2 £4 
Ss 23 
ad i) 
2a 

g 2a 
3 5. 
a Se 
& =e 
bans 

£ 2. 
= 23s 
= 


©) 


transit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
08526 CERTIFICATE OF DEATH 1<002 
Te PLAGE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico ONT 2 STE Maryland *°"" Wicomico 
b. CITY OR TOWN (if outside perporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAI nk ive neates town) wa pa a 
alisbury 4 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e is RESIDENCE 
Pen. Gen. Hospital ‘Parsons & Marine Roads ves] nob 
3. ier a First Middle Last 4. DATE Month Day Year 
(Type or print) LOTTIE LEE DOUGHERTY peat §=UNE 19 th 1965 
5. SEX 6. CDLOR DR RACE |7, MARRIED [] NEVER MARRIED[~]| 8 DATE DF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
last birthday) [Months | D. Hours | Min. 
Female White | wiopwe Tj pworceo[-]| Novel1/1888 yrs. ‘a | fel | ‘ 
1Da. USUAL OCCUPATION (Give kind of work doni 2G Tae DF WHAT 


10b. KIND OF BUSINESS DR 
INDUSTRY 


or ie AL. BIRTHPLACE (County & State, ‘or foreign country) 
during most of working life, even tf retired) Y? 
House Work at ian NONE Somerset Sal iacpanad USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Gabriel Webster Mary Elizabeth Hoffman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. Yr ea ra J Doughe rfythusband ) 
0 be BY 


oe or unkown) | (If yes give war or dates of service), 
| (Same as #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2, Ie eat | 2008S P eee oe 
=) 5), IMMEDIATE CAUSE (2) VA ( 2 bay / 
: 1x pueto | 
Cenditions, If any, which (by ~ 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {o) 


< 


& | PART iT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 19. Was S AUTOPSY 
= ———— 2 
& ves(] not] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) N/A 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work 
21. I certlfy that (1) (this hospital) attended the deceased from 2 sqpe 19____, that (1) (we) last 
saw the deceased alive o ==19—__, and that death occurred at. , fori the causes and pn the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHYS. Dt director L] puys. C1] June 65 
22. oo 22d. ADDRESS 
ype 
| Dr,Carrie Hearn sai isbury , Maryland - 


23a. BURIAL, fain | 23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY | 23d. LDCGATIDN (City, town or county) (Stale) 


AS” Tune 22/65 | Parsons Cemetery — Salisbury, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, yon nD aay lal ad 
HOLLOWAY & COMPANY SALISBURY, MARYLANDoWUN d pee 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—) 


=< 


bon papers. Pages 1 and 


completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after de 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x CERTIFICATE OF DEATH 203 


1, er ue (oh oe 2. USUAL RESIDENCE (Where deceased Pi: if institutlon: Residence before adplission) 


8, STATE b. COUN 
LEO e¢ MARYLAND HEME LEH litle vara 
b. Le Seis TOWN (If cutside cory Pperate limits, | ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN #f outside xe Timits, wrlt6 RURAL and give nearest town) 


rite RURAL and give nearest Rasen) Zz 
Mite Yewart 2 See 
ME OF HOSPITAL be TITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. IS RESIDENCE 


ae Pa i ag Es Las ep F weer wo) 


3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
raga’ OF \ 
ype or print) =) 5 Ldwder| vem ime SY wes 
5. SEX D bade DR RACE | 7, MARRIED VER MARRIED DATE gr BIRTH (in years ||FUNDER 1 ¥ EAR IF UNDER 24 HRS, 
4 Ele i birthday) Months | Days | Hours | Min. 
CInah, Wivoweo[] _ivorceo[-] Z LEE. F5~ ys. 
10a. mh Why te (Give kind of work done | 10b, KIND DF BUSINESS DR RTH ICE (Ce State, or foreign country) | 12. CITIZEN OF WHAT 
during mgst of working life, even If retired) INDUSTRY . COUNTRY? 
Ces - hte esJey _7- a 4 A 


go 2 Ad fa: 
13. FATHER’S NAME MOTHER’S MAIDEN BAI 


. ‘ 


15. WAS DECEASED EVER INU.S. RMESTORCEST 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) ee war or dates of service) 
—_——. 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),, 
PART |. DEATH WAS CAUSED BY: 

¥, IMMEDIATE CAUSE (a). 
x OY | DUE TD 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


“INTERVAL BETWEEN 
ONSETAND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves [1] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7 CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this mare eg tes the deresed from E f (we) last 
saw the deceased alive on = 7%, and that death occurred Koc, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 
ssf ATTENDING -—, MED. STAFF 
Clio mp. PHYS. /L-+~Director (] PHys. Ct 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


G- (3-65) 


2c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 2c. NAME OF CEMETERY OM@RGMATORI 23d. LOCATION (City, town or county) (State) 
'MOVAL, (Specify) t y 
“20- 45 g L773 


ERAL DIRBOFOR ‘ADDRESS EG! 280, PT FS SIGNATURE 
z ee (TOS ah toxteg (i 


t 


rs. Pages 1 and 2 shgul 


letely filled in by the funey 
hours after death. 


quires that the death certificate be executed within 24 hours after 


g physician, 
signed by the attending physician an 


-transit permit. Then please remove ca 
cremation, or removal, and in any event, 


— 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63 


a 


8 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12004 


1. PLACE OF DEATH < - 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmigsion) 
2, COUNTY . STATE py eh b. COUNTY 
(EL OVTIE O > MARYLAND || AnD Le JORCES MEL 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY need Lees (outside corporate limits, write RURAL end give nearest town) 
wrily RURAL and giva nearast town) i : 
eS; yy 3 thers | GIRDLE FREE a 
NAME OF HOSPIT#A OR INSTITUTION (if not in hospital, giva streal ad Y ~~ d. STREET ADDRESS 1S RESIDENCE 
ON A FARM 
4 
un sulfa. Cengrel ae? en se 


“Last Month Day Year 


. NE . DATE 
“ MEQEF SED OF 
«_(¥ee Sr erint tide rence Ps ree sie | at Ges Whole 96S 


First 


on RACE 8. CMG fol 9. AGE {In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [_] fast binhdey) | Moms] Beye | —Hoow |Win 
Crmriale wioows PM) bivorceo [} | 7 yrs. 


Ag 1b, ZF, &s ‘Ste r foreign country) 


"WeRCe sob, County, 
. hp 

14, MOTHER'S MAIDEN NAME ‘ 
SOARY Bat ideHAlg 


18. SOCIAL SECURITY NO.) 17. INFORMANT Address 2, £2. [ - 


NOVE Wks Karn V. bbb, eamoke Ly fad 


18. CAUSE OF DEATH [Enier only one couse Wh lina for (e), {b), and {e).] AVAL L BETWEEN 
PART |. DEATH WAS CAUSED BY: bray JP ea 
IMMEDIATE CAUSE (a) / RA. Sa ain 
4 

Yu gal DUE TO 


Conditions, if any, which (by 
gave rise to immediate cause 

(a}, stating the undarlying ( OVETO 
cause last. aN Wi; (e) 


Toa. USUAL ale dh (Give kind of work 
done during most of working life, aven if ratired) 


Ho US ELI FE 


13. FATHER’S NAME 


ames DryDEN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgiva’ sof service) 


0b. KIND OF BUSINESS OR Praca 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Tte)| 19. pane 
a ee ed PERFO 


yes [] NO 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) ; ; ea 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, “"20f. (City or town) “(County) ~~ (State) 


Hour a.m. While __ Not While factory, streat, offica bldg., etc. 


ao 19 at work [_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from... = We. m2, WG, that () (we) last 


saw the deceased alive on. nL = Ws f MLAS and that death occurred at //. ~M, from bbe causes and on the date stated above. 
220. SIGNATURE y 22b. DATE 


na ATTENDING D. STAFF SIGNED 
Clipe’ mp. | PHYS. pirecToR [_} PHYS. [} 4 = 
Lor id. GQ. ~<— L Gritz 5 
2 


» PHYSICIAN’. 22d, GS 


Mane Ce") oid Bor A, ELIS, aN, DAMS Bly, mary TP 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME oF CEMETERY OF =CRENERPORY 
Rl 


3d. LOCATI 7 town or cab an 
VAL_[Sfacify) “/ vy) _ L9G 5 Henson DE. re Vig CES) ff Gunky, Inne 


Ace Wie Katy Pocomote 6iby, nd, led 18 1965 5 Semon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<M 08523 CERTIFICATE OF DEATH z 
a3 ‘| 1. PLACE OF DEATH Fr 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ee, INTY 
25 j ©. STATE b. COUNTY 
ris lo d ; manviann | "777, ED?) LU 001271 b¢ 
=e b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
> 
aa writa RURAL and giva nearest town) 
3 BAU Shu D: MAY Ti Eve. awl 
By d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ¢ddress) d, STREET ADDRESS ¢. 1S RESIDENCE | 
22 ON A FARM? 
=o 35 re Ce } 
Susy Vey sSucA OCKze re Mest sai | = ll Cok Ey. 
3 en NAME ¢ OF First Middle ‘Last 4 DATE Month Day Voor 
(Type or print) Da “LD ZLsey He ve ei 9G .S_ 
5. SEX ~-/6. CQLOR OR RACE! 7 Piet ae MARRIED [] | 8, DATE Hy 9. AGE (in yeors /IF UNDER T YEAR| IF UNDER 24 HRS. 
La = | Days | Hi Min, 
AN ALE. CCK OD | wowed pivorcto [] ve ialieale | | a 


12. CITIZEN OF WHAT COUNTRY? 


= 


100. ene ‘OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR’ 


done during most of working life, even if retired} 


cE [3 7, a x or oa country) 


/13. FATHER'SNAME a 
owes! A/re 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCMAL SECURITY NO. 

(Yes, ny unkown) | {Ifyesgivewaror dates ofservice), 


c- IDEN we 


%, Y 


18. CAUSE OF DEATH [Enter only one cause par line for (a). (6). and (e).] 7 INTERVAL BETWEEN ‘Nn 
mTOR EAU M1/D- BAW /WERRCTION = 
Ye Lot DUETO 
Conditions, if ba which (b)_ £m Boe 1C OCCLUSION DASA R Aereky 3 Day 


gave rlse to Immediate cause 
{a}, steting the underlying (” DUE TO 
huts Rae wtCore MyYecnepiar wFakcrion € Mota Tiaom 


fo burial, cremation, or removal, and in any event, within 72.hours after death. 


cate has been signed by the attending physician ai 
as the burial-transit permit. Then please remove cai 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS ‘5 AUTOPSY 
= = . aa ED’ 
ale 
2\3|_ Acure Yesnac aap Hepagre /aeaecrow | AIRED 2b S18 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, fi (County) ~~ (Stete) 
= iieae, Marat Whila __ Not While factory, streat, offiea bldg. 
= p.m, 9 at work at work 


21. I certify that (I) (thie-hespitaty attended a a" from... Passa 
saw the ha alive on. A CD and that death occurred atl , from the causes ae on *. ane stated above. 


22a. SI 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
mp. | PHYS. Director (_] PHYs. [} 


22c. PHYSICIAN'S — 22d. “Sth 


NAME (Type) : at sls st > Md. wt 


23a, BURIAL: CREMATION, : WDefes THEREOF oa vi De 2 ‘OR Lad {Cily, town or county) {Stete) 
"Be oni 4 oc 
OT poe, ri 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


lat f 2 = ae 


251 ISTRARS Neds 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate ba executed within 24 hours after 


VR AIS (4) ef VE of Sp a ath “ — 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08529 : CERTIFICATE OF DEATH 44 


s f . = = = = 
s 1, PLACE OF DEATH ] USUAL RESIDENCE (Where daceased livad, If Institutlon: Residence before admission) 
o 2 a. COUNTY a, STATE b. COUNTY 
5 en Wicomico - Maryiand | ss Maryland sss Wicomico 
iwi ae, b. CITY OR TOWN (if outs Himits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporata limits, write RURAL and give neerest town) 
= 3 a write RURAL and giva rast town) 
© 20: | “Salasbur Mex ths |) Salisbury 02 ae 
= Bs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireel address) y& STREET ADDRESS e. 1S RESIDENCE 
= 8 ON A FARM? 
Se 
beens Fi 605 Hill Street GOom iMate | ws EP noRg 
® 25 E OF First Lost z Month Day = Year 
3 ee DECEASED OF 
g (Type or print] Emien El DEATH 2 19 
a a 6, COLOR OR RACE|7, maRRiED [NEVER MARRIED [a] | + SN: BIRTH Pies “sa iH Fea man iF trom Ps 
st birthday) |"Months| Days | Hours | Min. 
s Me @. wiboweD |] bivorceo [] June 24,1898 yes. | RE. | 
5 ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during gost of working life, even if retired) 


= CY Maryland 


a eS : Ln 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ite Canter ss. 2S _. - 


17, INFORMANT Address 


Jesse sey - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewarordatesofsarvice) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH. 
pe 


18. CAUSE OF DEATH [Enter only one cau 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ician. 
igned by the attending physic! 


nsit permit. Then please remove cai 


L LAR 
rs HO L DUE TO” 
Conditions, if any, which tb) 
gave rise to immediate cause 
le), stating the underlying ( OVE TO 
cousa last. 7 (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS Auronsy 
Q SS aa PERFORMED 
Als ves [] No [] 
= 20a. ACCIDENT WAS UNDERLYING oO ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of itam 18.) ae 
§& | OR CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) a 
g cuount While __ Not While factory, street, office bldg.., ete.) | 
= pees 19 at work at work ! 


21. E certify that (I) (this hospital 
saw the deceased alive om.....)- 
22a. SIGNATURE Cc 


atterlded the degeased from... es 7 19.01, wf). 
19. fe and that deSth occurred at _¥ Netom 


4 ee ATTENDING med. STAFF 7 ee SGNED 
ois 8 ca eal eel mop. | PHYS.  [Z}~ pirtctor [7] Pxys. ( =F 
2c. PHYSICIAN'S — 22d, ADDRESS 7 xy f 
as Jame ¥ er Ae ali bf & Y/Mma. (ek 
Ze, BURIAL, CREMATION, | 236, PATE THERE 2acl NAME OF CEMETERY OR CREMATORY 2 (City, town or county) 


AL, CREM 3g. LOCATE ac 

went 6/3Z/ES Alnheeks Cor Wonte-ke Sse 
24 FY AL IG) rURe ¢ LD, DRESS. id 25a, REC'D BY REGISTRAR | 25b. REGIS’ 

per Was Biwalie, 


fp 19.2.5, that (I) (we) last 
@ causes and on the date stated above. 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wiihin 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


TORY 


= 1 
a 
ss 
2 BY 
~ o 
7 = Be 
Yo es 
S32; 
oO oe Ma 
pode 
SO 
eee 
2 sen 
HS 
23 
S) See 
cee 
= 232 


transit permit. Then please re 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ke LAND 


iter de < 


PAE wou hey Gewer ph tlos Pit L. f O3 GapkGerd vi 


4 CERTIFICATE OF DEATH 12007 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY — 


UNEOMLES MARYLAND MARY} AAD 7 CH Nee. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOW® (If outside corporate limits, write RURAL and give Taaiant town) 
_ Write RURAL 3 UR pireetad town) 


GS 


“a. NAME OF fan! of INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ves} _no&] 
3. Renee First Middle Last 4, PATE Month Day Year 
(Type or print) |e boise Markie Enns DEATH “SLi yu & 5 eee 
5. SEX 6. COLOR OR RACE )7, MARRIED ER] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years | IFUNDER 1 VEAR)IF UNDER 24 HRS, 
wean - last birthday) (Months | Days | Hours | Min. 
Femate |loui te | woowol) — oworeot| Leg, so /926| >? yr. 
10a, USUAL OCCUPATION (are kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or ferelpn country) | 12. coulray or WHAT 
during most of working life, even If retired) INDUSTRY co! 
HOUSE Ws FE AMecoAchk Covhiy , VA. ES 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AARRY CoS PER SENPERS CARRIE. JUSTIS 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) a war or dates of service) : : 
CARRIE jr ESSEZES LTYBNSLEY, IA. 
18. CAUSE OF DEATH [Enter only one cause per line for, Oy ae (c).J 4. ERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: uees 


IMMEDIATE CAUSE (a). 


SET AND DEATH 
f4 4 
ay ae 
+60 x 
et A if any, which he Di a ne hepa ath Mean, od 


gave rise to Immediate 


cause (a), stating the DUE TO % \ \ 

underlying cause last. ©. D: Go es at : 

PART II. OTHER SIGNIFICANT CONDIT, HOO) 22 Ce 19. Perea | 
EWS LO * yes [| No [ 


20a. ACCIDENT WAS U! LY’ fe Sta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 


OR CONTRIBUTING ( CAUSE 
(IF EITHER, NOTIFY MEDICAL TRAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21, L certify that (I) eg 
saw the deceased alive of 


¢ ui 
22a. SIGNATURE a 
L| ATTENDING ED. STAFF 
M.D. PHYS. pirector [] Pays. [1] 
226. PAYSICIAN 22d. ADDRESS 
E (Type) 


20f. (Clty or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street office bdg., etc.) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Me 
EMOVAL Speci | ‘a 
UB/AL \Jowt 1 156s\ FAIRY EW LAW OWA Ico Ch 


"Z Lhe» DIRECTOR ie, 25a. REC'D BY ‘eee 25D, REGISTRAR'S SI sO 
VR AIS (4) Vas 1 pet fo 4 : 
15M ro NLA pe 4 Ja. aa arheley, om UN 7 196 


= » a eo. a oe i oe * se — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


=n 08532 CERTIFICATE OF DEATH : 
nyahtsy Ut ee = 
228 1 pee are 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cae e ;. a. STATE b. COUNTY 
278 ; Wicomico MARYLANO Maryland Caroli 
38 . CITY DR TOWN (if outsid tt i 
Bee PNET st iguistie. cor crate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wie Salisb 10 Days Denton OS X- x 
@ 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 5 Ie IS RESIDENCE 
=a" y 
=827/|Deer's Head State Hospital Salisbury,Md, IR.F.D.#1, ves [% nol 
285 3. Renee First Middle Last 4. DATE Month Day Year 
22 
as?d (Type or print) James Fluharty DEATH 6 12 19 65 
5. SEX 6. COLOR DR RACE | 7, aaath NEVER MARRIED [_] | & DATE GF BIRTH 9. AGE area IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a |) Hours | Min. 
; Male White wipowed [| _ivorceo[-]| November 15,190 58 eicaeimlse | |e 
i 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 
es during most of working life, even If retired) INDUSTRY CDUNTRY? 
Pi State Roads Employee| State of Maryland Caroline County, Md. U.S.A. 
Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Je Franklin Fluharty Bessie Love 
a ag, WAS DECEASED EVER INU'S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
£235 5 inkown) ‘yes give war or dates of service: 
45 No 214-12-5398 | Mrs. Ida M. Fluharty, Denton, Md.R.F.D. 
a8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: P be ar 
ss Zs IMMEDIATE CAUSE (a). Bronchopneumonia = = Citi‘ | Ci 
: SA7./ DUE TD 
Conditions, If any, which eo Chronic emphysema with cor puimonale Months 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 119. ears 
irs a 
. g yes] ND ft] 
= ¥ 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
o | (IF EITHER, NOT JEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De, PLACE DF INJURY (Home, farm,| 2%. (CIty or town) (County) Gtate) 
P= Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from. , 19) 0. , 1965_, that () (we) last 
saw the d i 19__65, and that death occurred at_22 LOM, from the causes and on the date stated above, 


22b. DATE SIGNED 


wo. KIS" Cy Maron SRE em) 6/14/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


N’S c 22d. ADDRESS 
ME (Type) , ’ 
ANd we?) C.F.Gutierrez-Garrido, M.D. | Deer's Head State Hospital,Sali sbury.,Md 
23a. ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Burial | 6/15/65 Concord Cemetery Near Federalsburg, Maryland 


VR AIS (4) 
20M 1/65 


2a. FUNERAL DIRECTOR AODRESS 75a, REC'D BY mageel Fee NATURE 
| J. J. Framptom and Son, Federalsburg, Md» wafUN 4 '7°7965 ¢ a 


< 


\ 


SK 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 
ent, within 72 hours after death. 


Ss 


and i 


‘> 
2 
8 
2 
a. 
« 
3 
= 
‘= 
ae 
4 
o 
a. 
= 
a 
iS 
Ss 


pak 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 
= 
ra 
ES 
3 
= 
bo 
= 
3 
= 
2 
= 
w 
es 
= 
2 
ce 
2 oo, 
oo 
aats 
$b 
- 

ae 
J 

£3 
= -) 
iS 

28 
ao 
sate 
ny 

S& 
2s 
Ss 
=e 
rag 
gs 
a 
aS 
2S 
i oe 
> 

BS 
u= 
2 a 
ae 
2s 
ow 
2 
So 
ce 
Shes 
5s 
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Bo 
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director, page 3 should be detached for use as the buri 


s 
s 
3 
3 
_ 
5 
3s 
2 
ro] 
g 
5 
i=} 
2 
x 
N 
= 
= 
s 
= 
2 
Ky 
2 
5 
3 
8 
bd 
3 
a 
8 
2 
2 
3 
8 
Ss 
. 
3 
8 
= 
s 
3 
3 
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@ 
2 
3 
pe 
ee 
Pe 
5 
2 
3 
= 
S 
S 
© 
2 
= 
& 
Fs 
= 
= 
s 
2 
= 
z= 
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a 
= 
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[-4 
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= 
= 
” 
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vr AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08533 CERTIFICATE OF DEATH 12009 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
a. COUNTY Wicomico a yo Teomfos b. eobieae yl and. 


MARYLAND 


at 
¢. LENCTH OF STAY IN 1b || ¢. CITY OR Ti (If ‘outside corporate limits, its URAL and give nearest town) 


Months x Salisbury, 


Db. CITY DR TDWN (if wane cor) rte limit: 
write RHRAL 4 rs menyest tow de 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, (S RESIDENCE 
Route #5, Salisbury, Maryland, ||, Route #5, let) ‘no 


3. NAME DF First Iddie Last 4, DATE Month Ye 
bens, = Sarah Belle’ Frayer [* Bam June’ 25, 905 
5. Bémale OLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[] | & OATE OF BIRTH 8. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
e la day) |Menths | Pays | fin. 
| “Wnt winowen = btvorcen [] Sept. 10,18 Pas es la} megs PP Hours | Min. 
10a. USUAL O . 
during meaeupeera sive hing af work done 1DB. KIND DF ‘el ESS OR | il. ee La ¢ ee mm io) 12. Bey “a 
13. FATHER'S NAME 14. _MOTHER’S MAIDEN NAME 
Milton Jones | Sarah Fisher 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, nore aynkown) | (Uf yes pive war or dates of service) 


16. SOCIAL SECURITY ND. #3 NreaMildys Newnam Datighter 
Boute # 5, Salisbury, Ma 


18. CAUSE DF DEATH [Enter only one cause p Aine tor (a), (b), and er 1 
PART |. DEATH WAS CAUSED BY: 1 
os _ IMMEDIATE CAUSE () We GUL): 
DUETO ~~ _} fo 

conditions, If any, which (b). © 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c). of p< Jin AL | Sask 
& PART II. OTHER SICNIFICANT CONDITIONSCDNTRIBUTING TO DEATH BUT NOT eT TO THE TERMINAL DISEASE CONDITION CIVENINPART i(a) | 19. Wasi urorsy 
= a eee 
é ves ai eyo EI 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& OR CONTRIBUTING [7] CAUSE OF D ! me : 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 le While Not While 
= at work at work [= 


the deceased from ZY, 1945, that (1) (we) fast 


19. and that death pccurred a +_M, from the causes and pn the date stated above. 
22. DATE SICNED 


ATTENDING 7, MED. STAFF 
M.D. BO _pirecror (1) Pays. al Cw IS 
via 


2 BHTR YC, Newnam 


226, PHYSICIAN'S 
NAME (Tj ype) 


hae ADDRESS 
23a. BURIAL rec | Fuin 


BRERA Brecitny | Ate co PRE RATOR Lae Ce ra a ‘ ie : (State) 
2, FURRRSG RORY nae 5 sarthbunpgsteryrends 


25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 


ondlIN 29 10651 (Chorley Quetge 


Sat 


te) 


pletely filled in by the fun 


papers. Pages 1 and 2 shi 
in 72 hours after death. 


Coat) 


The law requires that the death certificate be executed within 24 hours after 
jan, 


ificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


After this certit 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR AIS (4) 
20M 5-63 \.) 


x 


MARTLAND STATE VDEPARIMENT UP HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 12010 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institutlon: Residence before edmission} 
Se SINE a, STATE b. COUNTY 
Wicomico MARYLAND || Mar a Wicomico 2 
b. CITY OR TOWN (if outsi i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearest town) 
‘write RURAL ond giva ne: 
d. NAME OF HOSPITAL nA INSTITUTION (if not in hospitel, give streat eddress) : d. STREET ADDRESS ’ e. 1S RESIDENCE 
/ ON A FARM? 
Eee Atak eat ae ___||_605_Hill st, Ae 
3. NAME OF "i Last | 4, DATE Month Dey Yo 
piss oh OF 
Type or print) DEATH 
2 son. ale June 23. 988 
‘SEX &. COLOR'OR RACE) 7, MARRIED [_] NEVER MARRIED [x] | 8+ DATE OF GIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HR 


last birthday) Ga Days | Hours ‘Min. 


M Oe wipowep [} _bivorctd (1) | 71), y. 25 1884 BO” 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ey 


done during most of working I an if retired) 


or arviand = A 2. 
13. FATHER’S NAME 14. MOTHER'S RAIDEN NAME “SA. 
Gale Emma ____ Hor. = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 0 sey 
(Yas, no, or unkown) | (Ifyesgive warordatasofsarvice) 
: ie Miessels RFD. Allen Md. - 
18. CAUSE OF DEATH [Enier only one cause ), (bland (cS a, SF Md. INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND 


jue IMMEDIATE CAUSE (a). 
4Yb x 


Conditions, if any, which {b) 
gave risa to immadiate 
(0), steting the und 
cousa last. (0) 


c WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] ele 

i 

i ie hy | Yes Oo NO Oo 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20, OESCRIBE HOW IRRED. (Ent aor Il of item 1B. 

VGu CONTRISOL INE ER CACC HENTAI Sore eee es CORED (hata 6 Tier Rar Par oT ) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 2c. TIME OF INJURY” “Month, Doy, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, | 20f. (City er town) (County) (State) 
2 figure (40 While Not While fectory, street, office bldg., eic.) | 

= ia rr) jet work [—] at work [_] ) 


21. I certify that (I} (this hospital) attended the 2 2 gpl 


saw the deceased alive~on.. »f and that death occurred fat... 
226. SIGNATURE u 


ED. STAFF Ig SIGNED 
mo. | PHYS. DIRECTOR [_] PHYS. <4 oR 
22c. PHYSICIAN ve AOORESS 7 * 
NAME (Typo) / Ae 
5 ene GEL RY s/o 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ity, town or county) “d (Stete) 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY i” LOCATION ( 


Church Allen See ee 


mre JUL ES ee ee Miscge. 


IRECTOR’S SIGNAJURI ADDRESS 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


baa] 
[—] 
] 
n= 
= 
=> 


HEALTH DEPT. 


1. PLACE DF DEATH 


a. COUNTY 
8. STATE b. COUNTY q 
wat Wicomico MARYLAND Maryland Wicomico 
FES $s b. CITY OR TOWN (if outsida Eoppeate, limits, ¢. LENGTH OF STAY IN ib |’ c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
BERD Es write RURAL and a nearest town) 
soe SL Salisbury 20 Yrs. iZ. Salisbury 
@: 2 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS 6. Is RESIDENCE 
ae ? 
me 28 x Poplar Hill Mansion ! Poplar Hill Mansion ves) nob] 
Ss =f 
z ". e2 3. HAM, DF First Middle Lest 4. DATE Month Day Year 
ie Es (Type or print) WARD ALLISON GARBER DEATH 6 Ws 39 65 
= 5. SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE fin years Mas a YER Len Hit 
5 mnths ays urs in. 
as Male White wipoweo [7] pivorceo[-]| May 6,1901 6k yra. | vais | 
as 108. USUAL OCCUPATION (Give kind of work done] 1Db. KIND OF BUSINESS OR 11.” BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
g = during most of working ilfe, even If retired) ISTRY, poeyint? 
S oo Ret.Field Mgr. s Chalmess Virginia U.5.A. 
ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E38 Edward T. Garber Rebecca Bernshire 
=é 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
e (Yes, no, or unkown) | (If yes plve war or dates of service) 


No pa 177-16-1783 
18. CAUSE DF DEATH [Enter only one cause per ling 
PART |. DEATH WAS CAUSED BY; (/ 
. _ IMMEDIATE CAUSE (a). 
Ae de te | DUE TO 
Conditiona, If eny, which (b) 
gava rise to Immediate 
cause (2), stating the ( DUE TO 
undarlying cause last, {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


Mrs. Dorothy S. Garber, Same 


1 Examiner’: 


transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


ded to the Chief Medica 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
rd “pending” in pet i 


< 
a 
. 
5 B & 79, WAS AUTOPSY 
2 3 = PERFORMED? 
= $2 ~ls ves [] No 
wee gs ‘ |=) 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1 of Item 18.) . 
£ = 5 | PRIMARY C] or CONTRIBUTING C] 
ge te S + : 
oe 2 % | 20c. TIME OF INJURY Month, Day, Year ( 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
eS mm 3 Hour e.m. while Not While factory, street, office bldg., etc.) 
22 g = 19 at work] et work [J 
to & 21. | certify that | topk charge of the remajns-described above, held an Autopsy {_], Inspection * and In my opinion 
8S¢ga s 
ole S death resulted fro >  Acctdent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
+58 CHIEF MEDICAL EXAMINER [_] 
eS at Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
28a5 2 41 ate DEPUTY MEDICAL EXAMINER 6X] 6=15=1965 
4 oss S “ NAME (Type) Dr. Earl L. Roy Address (Street, cliy, town, or comppalisbury, Maryland 
WS Sis p> 238. Ee cae EE 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oo — 6-16-1965 Loring Hill Memory Garden | Hebron, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR AISME Hill Funeral Home Salisbury, Maryland oUN 21 1965 tently Judge 
SM 1/65 =_ — ————— 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


24 hours after death. 


| or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 
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24. FU iL DIRECTOR: ADDI yz 
VR ALS o® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


PENINSULA CENEKDA a7 ves) _nofd] 


3. NAME OF First Middle Pi |" F- Month Da . Year 
vA Z3 . 


DECEASED 

{Type or print) Ele fA any | DEATH [ uM le 196 yet 
SEX 6. COLOR OR RACE | 7. MARRIED [pg] NEVER MARRIED [-] | ®- we OF BYATH 8. AGE (in years Re TE 
z 


i 08536 CERTIFICATE OF DEATH 
2s 1, PLACE OF DEATH  USU, sed lived, If Institution: Residence before admission) 
So a. COUNTY a. Pu ec << 
a 
7s POI LET TCO MARYLANO 
xs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b jj c. cI itside age (LE hak PTO te RURAL and give nearest town) 
oe write RURAL and give ue town) / 
3 AIS 
= d. NAME OF HOSPITAL OR cen TON (If not In hospital, give street address) || d: STREET Deloss, @. IS RESIOENC! 
~ / ON A FARM? 
2 AAO 
FI 
= 


rbon papers. 


5. 

+ a On birthday) (Months | Days | Hours | Min. 
2 BL z A KO | wioowen DIVORCED [_] Sef |- )- (08. OW yrs. 

“c ¢CUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 1M BIRTHPLAI coon & State, or es country) ~ eee OF WHAT 

Ba if working lite, ij en If retired) INDUSTRY Z 

Se Z 

id é is 


15. WAS DECEASED EVER INU:S. AR 


| 14. MOTHER’S MAIDEN NAME 
16. SOCIALSECURITY NO. | 17. INFORMAYT Address 
(Yes, no, or unkown) ey i} 


18. CAUSE DF DEATH [Enter only one cause per Ii (a), (b), and (c).] pe ek 
PART I. ies Naf CAUSED BY: 


eof DUE To 
Conaltions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, ©). 


PART II. OTHER SIGNIFIC ae Pe el eG } RELATED T} , pvads te ew IN PART 1(a) 19, WAS. AUTOPSY” 
, ee OE Oe Cethect Lp ves] no [Ay 


2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 


permit. Then 


, cremation, or removal 


transit 


Ce 


e 


S 


MEDICAL CERTIFICATION 


2Da, ACCIOENT WAS U 

OR CONTRIBUTING USE OF DI 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

Mn. 


21. | certify that (I) (this hospita 


saw the deceased alive on, 
22a, SIGNATURE 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While o factory, street, office bidg., etc.) 


at work at work | — 
ended the deceased from , 1927, to. , 19 2S that ( (we) last 
19.4.5— and that death occurred, atl eM, from the causes and on the date stated above. 


22D. Pid vg 

ne 
——e__ M.0. PEON Str om O —aH4 
Fe ab SIA Or Pe Zee Hee Blea 0 HHS jer ape (ty 


23a, “BURIAL, CREMATION, 23b. DAT se gc. , NAME OF, CEMETERY OR CREMATORY , LOCATION fBity, tow or -_, state) 
MOVAL (Spgclfy) ee } 
5a. REC'D BY REGISTRAR | 25D. abl i 


20f. {Clty or town) (County) (State) 
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= 
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omlUN 8 1965 


4-64 


MARYLAND STATE DEPARTMENT OF MEALIA 


DIVISION OF STATISTICAL RESEARCH ANB RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M) 08537 CERTIFICATE OF DEATH 12013 
2 1 een, DEATH r r 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
£255 ch . b, CO 
2M é COM F4A0 ae) MARYLAND | * STATE, ryland wT’ Wicomico 
ee 3 b emaoe TOWN i co TH PPT Pye ir s CITY OR Bown {it outside corporate limits, write RURAL and give neerest fown) 
evs 3 4 lgs=-7-CS |x _Parsonsburg 
Bae d. NAME OF HOSPITAL OR EGER {if nptig hospitel, oI ddres "8. STREET ADDRESS 7 e. IS RESIDENCE 
Ee: ZZ JZ ON A FARM? 
= ¥, eC. HH iA Wed ie In, Vall age a __|vs[] nol] 
gia a NAME ¢ oF “First Middle s ‘Last a ila DATE Month ‘Dey Yer 
aah ; . 
ea {Type oF print) Lh4 (NMI) fA, ZL DEATH Jowe “9 Cea 
5. SEX 6. COLOR OR RACE|7, maRRieD [] uy MARRIED . DATE OF BIRTH 9. Fo ip oora SEU NTE IFUNDERTYEAR| IF UNDER 24 HRS. 
a irthdey| a | ee 
FS Cpl e 172) wipoweo [_] Ha Ol Nov.11/1876 88 vss. pmgoths| Boas 34 — | spi 
10e. USUAL Lee. (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 12, i) OF WHAT COUNTRY? 


USA 


Wi. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, evan if retired) 


Work at Home 


e 
13. FATHER’S NAME 


Parsonsburg, Maryland 
14, MOTHER'S MAIDEN NAME 
Joseph J,Hayman Catherine Rebecca Parsons _ 


1s. LS. = 
Cigars x ubkowill M requis stds still at a apie cael A eg Me ane ce yron( Neptigtt) Fores t Lane 
alisbury, Maryland 


None 


Then please remove 


cremation, or removal, and in any eve 


18. CAUSE OF DEATH [Enter only one ca INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e) ——_ Days 


igned by the attending physician 


-transit permit. 


geve rise to immediete cause 
(2), stating the underlying OUE TO 
ceuse lest. 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


; , DUE TO , 4 : . Dine ao 
Conditions, ser = ° Crcbral. Zlhbstebredtel 4 J | VERRS 


(e) = aa 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j(e]| 19. aes Aor 
Faitcs - — — Fo PERFORMED? 
O s yes [] No [Ip 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) F q . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City orfown) (County) (Siete) 

g Horaees While __ No! While factory, street, office bldg a 

: nate 19 ‘at work [_] at work [_] 

21. I certify that (I) (Hie-hespitet} attended the deceased from....8~.....£. iy Oe peeee AE <2 that (1) fwettasr 
saw the deceased alive on.......... pte .. and that death occurred at. oes an oe causes and on the date stated above. 


sae J, ATTENDING STAFF * Sieweo 
mo. | PHYS. pinector [_] pus. [} June [180s 


22e. PHYSICIAN'S 22d. ADDRESS 


NAME Orth Aubert RWWite,Jr Fruitlend, 


“™ 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counfy) (Star 


Parsonsburg Cemeter Parsonsburg, Maryland 
‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar JUN 10 fckonlns Judge 


23a. al tein) 23b. DATE THEREOF 
REM! pacify] 
Burial June 6/1965 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


of? 
YR AIS {4} 0 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


—, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR me \ HOLLOWAY & COMPANY SALISBURY ,MARYLAND 
20M 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR} LAND 
~ 08535 CERTIFICATE OF DEATH 12014 
2s 1. PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admifslon) 
Ee o VOU . a, STATE b. COUNTY 
aes Wicomico MARYLAND laryland Somerset, 
gs b. CITY OR TOWN (if outside sopiates limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
529) —aramme S RRS ROY rumors nora git DAES Princess Anne 1G Xu d- 
¢ ¢, NAME OF HOSPITAL OR“INSTITUTION (if not In hospital, give street Sddress) || d. STREET ADDRESS @. 1S RESIDENCE 
Deer's Head State Hospital Salisbury ,Md. Rt. #2 ves{] nol} 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 BECEASED OF 
5 (Type or print) Willie James Hearn | DEATH 9 6! 
2 5. SEX 6. COLOR OR RACE | 7, mARRIED [_] NEVER MARRIED []] & DATE OF BIRTH %. ae wt IF UNDER 1 YEAR|IF UNDER 24 HRS. 
day) 
& | Male White | wiower fs] — oworceo-]| Febs17/1897 He Oe a es 
~ 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign can) a CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY ng 
3 1 Worker at Saw Mill Parsonsburg, Maryland A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Hearn Mary. Mumford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


¥ INFORMANT 


CU fyes give war or dates of service) 


transit permit. Then 


re,tar Leis Daughter) R,D.#4 

No 220-100-8046 Snow Hill Re ( Ravgnret yea flaryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eer ere 
ae CEATEIMPSIRTE see (a__C@- Of the right lung Weeles 
163 x DUE TO 

Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. Ro 
= ase 
eo|s|_Arteriosclerotic cardiovascular disease Yes [] NO 
~~ | | 20a, ACCIDENT WAS UNDERE SINT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m While —, Not white factory, street, office bidg., etc.) 
= . 19 at work at work 


21.1 certify that OF (this hospita) glee the decease a 165 to_6/2/, ‘LL, 19%65_, that (1) (we) last 


19. and that death occurred 319 00h, “from the causes and on the date stated above. 
22b. DATE SIGNED 


a D. FI 
; wo, SERN WEvron OST py] 6/2/65 
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director, page 3 should be detached for use as the bi 


PAYS ; 22d. ADDRESS 
l i AME (Pe), F Gutierrez-Garrido, M.D.|poorts Head State Ho spital: 
23a. REV 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Burris Sana 5/1965| Lewis Cemetery ear Willards, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D mt 1964 25b. REGISTRAR'S SIGNATURE 


oN 4 1969 fOlonley Jeter 


i 


oh 
72 hours after death Zz 


apers. Pages 1 and 2, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
in 


2 


transit permit. Then please removi 
cremation, or removal, and in any et 


ial 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08533 CERTIFICATE OF DEATH 
1. are ah 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissjon) 
ps a, STATE b. COUNTY 
Wicomico MARYLAND Maryland Queen Annets 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Salisbury 51 days Stevensville ALVA 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENC! 


ON A FARM? 
// \Deer's Head State Hospital,Salisbury Md. ves(_]_ no Dd 
3. Na A First Middle Last 4, DATE Month Day Year 
(Type oF print) Emma W. Hoaney | DEATH 6 1.19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR |IFUNDER 24 HRS, 
93 Jast birthday) (Months | Days | Hours | Min. 
N WIDOWED Fl pworcen-]| JD -/6 — yrs. | 


10a. USUAL OCCUPATION (Give ERE 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 


duripg,most of working life, even If retired) . 
weeny CH ectic MAR 
FATHER'S NAME J mm 14. bodad IDEN NAME k ESA 
ee A gnhes Cac 
< 17, INFORMAN’ 


te) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


: 2 G 
nares 17-12-4609) Mi Vee d_U2hi Le Pte vensville)Ad. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0). | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
/ IMMEDIATE CAUSE (a). 
a 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
FS ) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED 10 THETERMINAL DISEASECONDITION GIVENINPART l(a) |19. Eel 
2 posse USTs 
é ves] not] 
rs 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& ] OR CONTRIBUTING [j CAUSE OF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 
ay le Not peed 
S p.m. 19 at work L_] at work 


21. I certify that (I) {this hospital) attended the oe from. Sey |) eto. 19. that (i) (we) last 


saw the deceased {live o! 19_65__, and that death occurred abs1:5 M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


22a. SIGNATURE 
ATTENDING — MED. STAFF 
dhe, mp. PHYS. 1] _pirecror C] pays. DQ! 6/11/65 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME * 
| ore L.V. MALDVE, M.D. Deer's Head State Hospital,Salisbury ,Md. 
23a. BURIAL, CEO) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specifi | ¢ | 


e Cem, 


: ADDRESS & 25a, REC'D Shebene lle R'S AIGNA) 
Dexter, Lod). esl 151965 veut 


ig? 
+ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ORbeu OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


By GERTJFICATE OF EATH 1<016 , 
= = Foe = = = 
Zs 1. PLAGE OF DEATH 4 r TUSUAL RESIDE iWGPe deceased lived, 1f Institutlon: Residence Before adqission) 

Breet a. COUNTY : a. STATE b. COUNTY 
a Wicomico MARYLAND Marvland fi BA 
20 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
3 Salisb 989 Days Pocomoke LYK | 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : % ®. ey EE 
a : 
SEq/ Deer's Head State Hospital,s.iisbury Md, Milbourne Landing Rd.,kt, 1 | vesLJ nol] 
3. NAME DE. First Middle Last 4. DATE Mont Day Year 
Bo. Gi print) Elnora Holden DEATH 6 25 19 65 
- 5. SEX 6. COLDR OR RACE | 7, MARRIED ER] NEVER MARRIED[]| 8 DATE OF BIRTH ©, AGE (In years) IF UNDER 1 YEAR |IF UNDER 24 HRS, 


Hours | Min. 


last birthday) [Wonths | Days 
Female Colored | wivowen pivorced ] | 18/199. 66 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. 


during mgst of work £8 even If retired) 4 coy TRY? mae 
"D % Cc Usteh ok 


a 
INDUSTRY 
ones House Wife Md. 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Samuel Beechman Corbi 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address . 
(Y gs, no, or unkown) eee whee ome oe 
[:) Preston Holden ,Westov Ns = ie 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: bai a 
IMMEDIATE CAUSE (a) -2-hrey 
of DUE TO 
Cenditions, if any, which (b) Arteri ose] erosis 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (0). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
= q PERFORMED? 
é Diabetes mellitus ves [] No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
& | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not White factory, street, office bidg., etc.) 
a 
= p.m. 19 at work oO at work 
21. | certify that (1) (this hospital) attended the deceased from O/10 _, 19.62. to 19.45., that () (we) last 
saw the deceased alive 1 19_65., and that death occurred dhoreetl ‘omy the causes and on the date stated above. 
22a. SIGNATURE z elie 22b. DATE SIGNED 


MED. TAF 
mo. PAYS NS] Dintcror C1 PHYS. ol 6/25/65 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then ese temo} 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


NAME c a 
| td L. V. Maldve, M. Da Deer's Head State Hospital,Salisbury ,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY *| 23d. LOCATION (City, town or county) (State) 
iat 873 Tindley Chapel Cem, Poco e Cit a 
iu 
NERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS HG son 
aren 

age, New ~ Church,Va. vate {IN prlorlag Needgen 4 


MAKYLAND STATE DEPARTMENT OF HEALIM > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08545 CERTIFICATE OF DEATH W7 


2, USUAL RESIDENCE (Whore daceesed lived, If institullon: Residence before ie 


*. ST, b. COUNTY 
MARYLAND i 
Corporate limits, ¢. LENGTH GF STAY IN ib ZAI OR TOWN (If dutside corporete limits, write RURAL end give nearest lown) 
st town) "| 
PY i tf /§ xy on 
d, NAME OF HOSPITAL OR INSTITUTION [if not in se Give sireal eddress) d, STREET ADDRESS e 
ie. ON A FARM? 
_t& enena | __pbsp- Ta b 23 = 5 _ves [|] No 
First Middl — = Gs ~——té‘CY*CS.séDARTED “Month D: “Yee “7 
a " BeEASeD i ie e Da ~ Meni ay ear 
I int) t 7) 
te (Type or prin!) DEATH alls 2 L6 Ws 


5. SEX 6, COLOR OR RACE 


Female Whe. 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working fifa, even if retired) 


IF UNDER 1 YEAR | 
‘Months| Days 


- DATE OF BIRTH IF UNDER 24 HRS. 


‘Hours | Min. 


tate, or foreign country) aan OF silk 


SOO 
RV cl BETWEEN 
INSET ND DEATH 
iv Sale 


9. AGE {In yeors 


> MARRIED fe NEVER MARRIED last sity) 


wivowep[] _ivorcep [] Jon e Les! Gos” 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. + SAY ACE (County 


jician an 


RMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvica) 


16. SOCIAL SECURITY NO, 


PART |. DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only one G 


IMMEDIATE CAUSE (a), 


a ; 
735° DUE TO 
Conditions, if eny, which (b) : 


gava rise to immediata cause 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


€ 

ad 

2 

rd 

cS 

a3 

a 

a 

aE. 

vo 

is 

2 

5 (2), stating the underlying ( DUETO 
3 6 couse last. tel 
a z PART Il, OTHER he ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is, 19. WAS AUTOPSY 
Ua = 
us c < ves [] No [] 
boo 2 _ oe a 

= | 202. Maternal WAS UNDERLYING [] . IBE HOW INJURY OCCURRED. KE; i it Il of Itam 1B. 
ie & | OR CONTRIBUTING [-] CAUSE OF poet || eas ip Por or Port of tam 18.) 
of & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

5 a a see Se 
& % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
62 a Hour «.m. While Not While factory, street, office bldg. etc.) | 
as a = at work at work 
Heo 
he ittended the deceased from. to. , that (I) (we) last 
Pre saw the deceased alive on. 196. and that death occurred af 'M, from the causes and on the date stated above. 
ofa 22a. SIG 226. DATE 

we ATTENDING ‘AFF SIGNED 
es i eal Mp. | PHYS. DIRECTOR Oo mvs. ia 
=] aa 22c. PHYSICIAN'S 22d. ADDRESS _ 
ae iy NAME (Type) 

TE  — ——————— es eee = = 
mam 23a. JEVRIAL, CREMATION, | 23b> ” i3 Wi, F oa alae NAME OF CEMETERY OR CREMATORY (State) 
ovo OVAL (Spacify] 
Be ‘LS Aa -. 

24 Fl L DIRECTOR'S. LL __ ADDRESS ue L REC'D/BY REGISTRAR | 256, pay ATURE 
VR AIS (4 es 2 2 1965 
Tap ae) 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


®& 


— 08542 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ay 


Whi $e 


__bemn)e 


7. MARRIED Bi NEVER MARRIED [_] 
wipowen [] 


3 . PLACE aig DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Instituyions Residence before admission) 
& case) ° e. STATE b. COUNTY 
Ag De aye ¢ 2 MARYLAND LCOMIOO 
$e $ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b TY OR Ti {IF outside carrcien limits, write RURAL end give nearest Town) 
cs weitg RURAL an oe neeras! town) 
= 3 Bs, Sdz dies 
a @ d. NAME OF rari ol ISTITUTION {if not in hospital, giva streat « We x s ee om i == e B Rae 
ee iZ Pt 
BC Peninsa la Geweks spit [est No 
3 os . = asey AE — == 
> 3. NAME OF “First Middle Last Month Day Yeer 
iraten ,| OF — 
int) EAT! 
ae Dorn Hore werk | -™ Guve 2 We 
5. SEX 6. COLOR OR RACE 9. AGE (In yours | IF UNDER 1 YEAR IF UNDER 24 HRS. 


Bool | Days Hours | Min, 


Divorceb [_] 


8. SL ; ea lest birthday) 


a bane yrs. 
ALE. (County & Stela, or forelgn country) 


Me ~ JS 


» USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12. CIJZBN OF WHAT COUNTRY? 
done during it of aon jife, avan if retirad) | «> — 
< ek 3 nS 
13. FATHER’S 7) 14, ER's MAIDEN NAME ~ i 
{ 2, ————> 
15, WAS DECE, [/ Lz& hie U.S. ARME heh > Ze. ear NO.| 17, INFOR ho ‘Address a 7 - 
ew Pps» iver fvawvaterdalesotesrvien 


99 Calvrn. Noxne 


bd 


signed by the attending physician and completely filled in by the fune: 


-transit permit. Then please remove carbo; 


|, cremation, or removal, and in any event, wi 


3 Ne Sin OF ae [Entar only one cause par line 
s PART |. DEATH WAS CAUSED BY: 
ed IMMEDIATE CAUSE (2) 
Le i trig wae 
a SISEC DUE TO 
a 

Conditions, if any, which {b) 

gave rise to immediata cause 

DUE TO 


(a), stating tha un 


fox tag betey 


(Utne Cnrcinma pel ptliirn, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


¥ bmeki cat 


oo. and (¢).). 


21. | certify that (I) (this hospital) att 
saw the deceased alive on 


cause last. lo) re Sir, 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)(19. WAS AUTOPSY 
{2 PERFORMED? 
O 3 yes [] No [] 
= | 208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of tam 18.) —- is oe mn 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, + 201. (City or town) (County) ~ (Stete) 
FF Maur aime Whila __ Net While factory, street, offica bldg., ate.) | 

= pon 9 at work al work 


22a, SIGNATURE? i. = 
ATTENDING, MED STAFF ee 
f et Kage ih, M.D. pirector [1] PHYS. EY 
22e. apa 8S ma a 224. o> as {4x> 
NAME (Typa] 
iE as { Lay 4 an (a 


Fan ee CREMATION, 
wary Cy, 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


‘S [sy /'s= T F Ve 


NAME OF s Ce OR ante RY at a 


rnexs_ CO: 


he or spupty| (State) 


& 


VR AIS (4) 


20M S-63 


mcr ae pbs on 


eee webs Md - 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oP Why Fi 
VR AIS (4) Ny VA 
20M 1/65 


Zz 


eltransit permit. Then please remove. papers. Pages 1 and 


director, page 3 should be detached for use as the bur! p : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


hin 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 


a : 
08543 CERTIFICATE OF DEATH 12049 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjon) 
a. COUNTY a. STATE b. COUNTY 
Wicont co MARYLAND Maryland Somerset, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ~ * 
Salis’ 8 Crisfield / 7. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ae 
Deer's Head State Hospital Old State Road ves []_nofe] 
3. NAME OF 
ae First Middle Last 4, RAS Month Day Year 
{Type or print) a __ Horse DEATH June 5 19 65 
oe 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED[] | 8 DATE OF aie 3. AGE (In years | IF UNDER 1 YEAR)IFUNDER 24 HRS. 
tems Whit last birthday) ‘ard Days | Hours . 
3} e WIDOWED DivorceD{]| Septe 1, 1881 yrs. 


DF 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife At Home Crisfield, Md, U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Sterling Kessie Lawson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Oliver Horsey--Washington, D. C. 


18. CAUSE DF DEATH [Enter only one causeyper line for (a), (b), end (c).} fe EOE) ance 

PART I. DEATH WAS CAUSED BY: 7 ; 

IMMEDIATE CAUSE eer ST NS |_ PALAIS, 
¥20/ DUE To 

Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


s 11. OTHEB SIGNIEJCANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= . - 
s yZ 2 fBtarg”” ves [1] _NO Bat 
= 
= ja. ACCIDENT WAS UNDERLYING RIBE HOW INJURY OCCURRED. (EntecArature of Injury If Part 1 art 11 of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
= mM. 19 
21. L certlfy that (I) (this rest deceased fro [2 +19. , to. , 19___, that (1) (we) last 
saw the dec alive on /and that death occurred atLO3_M, from the causes and on the date stated above. 
aM. | 2b. DATE SIGNED 
ATTENDING MBD= TAFF 
Mo. Pays. Gat oirector || pays. [1| 6/5/65 


22c. PHYSICIAN'S 22d. ADDRESS 


{rr Claudio Gutierrez, MsDe eer! sHeadStateHospital-Salisbury sMde—~e: 


23a. BURIAL, cgocl | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY _ 23d. LOCATIC 


AGT 23d. LOCATION (City, town or county) (State) 
pec! 
Buria June $1965 | Sunnyridge Cemetery 


Crisfield, Md. 


INERAL DIRECTOR 


pn Oia Uf elUN 8 1005) foes Ige | 


MARTLAND STATE VEPARIIAENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


— 


z 08544. CERTIFICATE OF DEATH oe 
av is pce DEATH J. USUAL RESIDENCE (Where decoosed lived, If Inifilution: Residence before admiision) 
2 °. 
Wi comico @. STATE b, COUNTY 
22 ic a Maryland Wi comico 
Boe b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside cosposate limits, write RURAL end give neerest town} 
oie write RURAL end give nearest town) | Mardela Springs - Rural 
385 Mardela Springs - Rura Life Xx ; E P 8 
230 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) j d. STREET ADDRESS - e. IS RESIDENCE 
eS ON A FARM? 
Sue X San Domingo 2. * San Domingo ves] NOR] 
aan 3. NAME OF = ae Middle ——.~> ae 71 4, Oe Month Dey Year 
a DECEASED OF 
& (Type or print) Harold Fulton Johns DEATH June 3 1965 
st - a 
a S. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [yg] | 8 DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR) IF UNDER 24 HRS, 
8 Mal N lest birthday) Saal Deys Hours | Min. 
8 ale egro wipoweo[] _ vivorceo[] | May 9, 1911 4 ya. | 
é Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, even if retired) 
. Day Laborer Marvil Package Co} Wicomico Co,, Maryland USA 
Fd 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r - 
cy 
a Charles Johns Alberta Cook 
£ 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes givewerordetes of service) 
Yes ew LT 221-01-8494 | Dorothy E. Hopkins, Mardela Springs, Md, ,RFD_ 
18. CAUSE OF DEATH [Enisr only one cause per line for (e), (b), end (c).] ¥ INTERVAL SETWEEN 
il Ha Rn OD Dudea F- Tasca. Rae = 
1 DUE TO S f : rs 
Conditions, if any, which (b) ¥ 1 a ahh, WwLathene ) : 6 WES. 
isis the underlying ( DUE ¢ D- at, hs 


geve rise to immediete ceuse 
PART Il. OTHER SIGNIFICANT CONDITIONS ees SS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. INF PART 


9. WAS AUTOPSY 
PERFORMED? 


ee) Nous 


S 


MEDICAL CERTIFICATION 


20. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
— 


20c, TIME OF INJURY 
Hour @.m. 
Pam. 


Month, Day, Yees 20d. INJURY OCCURRED 
While Not While 


at work at work 


200. PLACE OF INJURY (Home, ferm,; 20f. (City ortown) (County) (Stete) 
factory, street, offies bldg., etc.) | 


19 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


saw the deceased alive on. het be 
22. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
7. Mp, | PHYS. El] DIRECTOR CO) prs. 4 
22c. PHYSICIAN'S 22d. ADDRESS f- 
NAME (Type) 
‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “= ‘ity, town or€ounty) 
REMOVAL (Specify) 
Belay June 1965 | San Domingo Cemetery Near Sharptown, Maryland _ 
=a) Hea als pee pt SIGNATURE, ADDRESS ait N- BY RE! 25) GISTI “S SI@NATI 
AG w(} ne on, Federalsburg, Maryland cf 


20M 5-63 


TO HOSPITAL q ATTENDING PHYSICIAI 


VR AIS (4) 
15M 4-64 


N: The law requires that the death certificate be executed within £ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08545, CERTIFICATE OF DEATH 4224 


22a. SIGNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF 
LSAdvam NOrem C. b_AINGNPING MP cron SAE |S ~ re -€ 
7c. PHYSICIAN'S a = 22d. ADDRESS 
NAME (Type) 
23e. BURIAL CREATION Zaps OATE THEREOF | Zee a F CEM ig ri 23d yy ya town or county) Giate) 
BLOKE” Tulerm € OMB ch yo 
d mR ro + SOP oe 25a, REC’O BY REGISTRAR] 25D, Telen AR'S SIGNATURE 


J od JN 23 1965 
an i ee. 


3 
s 
25 1. PLACE OF DEATH Fe f Tsu hi RESIOENCE (Where deceased lived, If Institution: Residence before admlssi 
3 paced a. STATE ) b. COUNTY vie 
2 MARYLAND : 
cae Ye b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Toft (lf ail forporate ee write RURAL and give nearest town) 
BE 2 write RURAL and glve nearest town) 
£8 & alis uc 4 
Zz Bas ny" NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. ames oo ADDRESS e Ua eee 
sat . . 
Sees \-o en et iis 
S55 aS ECE First Middle, Last 4. DATE Month Year 
one 
BSE (Type or print) tt Sol nso Biam AE is a 196s 
Ses 5. SEX “6, COLOR'OR RACE | 7, MARRIED [] NEVER MARRIED [_] y Wy OF BIRTH AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
= last birthday) [Months | Days | Hours | Min. 
= Femole | Wwhote | woowe 5 pivorceo[_] Sipe 0 Lo yrs. “4h 130 
ic 10a, USUAL Scnpanoke (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLAY es oa ate, or forelan country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Se 
S 
<c 3S 13. FATHER’ Hi NAME 14. MOTHER'S MATOEN, NAM 
nS 
Bee CH LRP wie) ls on V2 as Let WSF y. 
be 15. on oe EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. Be s 
£E Ss (Yes, no, or unkown) (Oe dates of service) af Werle 
Sie "ae. aed a 
o fs = 
Se 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] ne a a4 a 
Bes [PART |, DEATH WAS CAUSED BY: : Conia OP 2 
258 oIMMEOIATE CAUSE (2)__JY\ 4 
Sa5 fie, DUE TO 
Ens I res 
655 Conditions, If any, which (0) 
soo gave rise to Immediate < 
332 cause (a), stating the ( DUETO 
” ge underlying cause last. (c). < 
= 25 & | PARTII. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. eC 
225 = a a 
s.3 v) é Yes[} No fj 
2 = 
sea i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18,) 
Ens | OR CONTRIBUTING [) CAUSE OF DI 
sia © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
288 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Top a Hour a.m. factory, street, office bldg., etc.) 
eS fay While Not While 
£28 S p.m. 19 at work at work [_] 
se = 21. | certify that (I) (this hospital) attended the deceased from. £92 =, ‘to, , 19. , that (1) (we) fast 
= 4 
Sfs saw the deceased alive on______________19 _____, and that death occurred ati) PM, from the causes and on the date stated above. 
Boe 
ass 
a se 
z 58 
zZs2 
Bes 
ov 
=4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician. 


15M 


— 


fter fe: 


apers. Pages 1 
in 72 hours a! 


ely filled in by the funeral 
Bi 


lease remove 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


rtificate has been signed by the attending physician and com 


is cel 


After thi 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08545 CERTIFICATE OF DEATH 12029 
1. oN 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admisston) 
Wigamres MARYLAND ney yi Aky Jnad Ye lt O71 OR SC 


b. CITY DR Tow (if outside cor porate limits, ¢, LENGTH OF,STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write R RAL and gre nearest town) 


es Hoda: 3 féimeese Payne /F., 
tFddress) 


d. NAME OF HOSPITAL OR ; TITUTION (if not In hospital, give stree’ d. STREET ADDRESS 


kenusula Ceneral Hesy tad THe beck pued enue 


@. IS RESIDENCE 
ON A FARM? 


vesL] no fA 


3. NAME OF First Middle Last 4. DATE Be. Day Year 
DECEASED Wf, er OF 
WG Ty fi DLUF IO Wileam. OES DEATH VE Gn AS 
5. SEX 6. COLOR OR RACE] 7, MaRRIED [{q’ NEVER MARRIED []| 8, DATE OF BIRTH 9. AGE iii on [IF UNDER 1 YEAR|IF UNDER 24HRS. 
vi) / " kL Ke 190 last day) Months | Days | Hours | Min. 
gle Coe wipowe [7] DIVORCED [] ¢ yrs. 


et incess /inneSonle| F7"S-A- 
ae 14, el B'S MAI AME 
litgt 7 Yne “Ti ones S1 Ald. ie By r_Gay je. 
15. a DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
(Yes, no, W ae (If yes give war or dates of service ST “/Vnif iy megd Adbeck om “_ 31 eak ifonlAd ss 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (ef. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CoAZg La Len g $C Bui Ono a5 pee 
=s4 td CAUSE (a). te 


a DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


10a, USUAL OCCUPATION awh, kind of workdone| 10b, KIND OF BUSINESS OR BIRTHPLACE (County % State, or forelgn country) | 12. CITIZEN OF WHAT 
"Rel of aoe ed. 7é Uf fe n 2 retlyed) INDUSTRY 
FATH| 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 at work 
ray ia , 19-2 S that) we) last 


21. | certify that (1) (this hospital) attended the deceased-fror 
saw the deceased alive on bs Se eee and that death occurred at 4M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


%, ee 
pel Q Witeron 1 SAE OL 7X" OS 
22c. PHYSICIAN’S 

NAME (Type) = 


S PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY” 
= -— . _ 

é ves [] NO 

= 

© | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of ttem 18.) 

| OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20¢. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 

= 


while Not While 
at work{_] 


ATTENDING 
PHYS, 
| 22d. ADDRESS 


23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) nel 
od 


i nCesS 


a) ADDRESS Zs L . iz) iA ih it N 28 1965 25b, Vi 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


or attending physician. 


Pages 1 and 
ithin 72 hours after 


x 


n papers. 


ies 


and in any e 


attending physician and completely filled in by the funeral 
lease remove’ ca 


he burial-transit permit. Then p 


of Health prior to burial, cremation, or removal, 


ficate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


f C IFICATE OF DEA 12023 
tens el cs i TDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY . COUNTY 
Wicomico MARYLAND Maryland °°™" Wicomico 
b. CITY OR TOWN (if outside earperare: limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Pittsville(Rurak Pittsville (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4, STREET ADDRESS it; (aides 
R.eDe#1 Powellville ‘ R.D.#1 Poweliville | ves nofl 
3. WANE CES First Middle Last 4. mae Month Day Year 
(Type or print) EDNA E. KELLY | DEATH June 28th 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [3%] NEVER MARRIED ["] | peer ivents en Be | Has ne 
Female | White | wivoweo[] pvorceo[]{ Auge 15/ 1918 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None | None Worcester Cos, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levin H,Collins Sadie Hales 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 


INFORMANT di 
ak or unkown) | (Ifyes give war o dates of service) ifr obe rt W e Ke 11 ( Hus sna ) BR ° D #1 
9° 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 A y/ INTERVAL BETWEEN 
: Af INSET AND DEATH. 
P. 5 Wi \USEI 4 j 4 [: 
J NS ERE arenes | [hven) Crve B) foe 
DUETO | é 


Conditions, If any, which tb) 
gave rise to immediate 
cause (a), stating the DUE TC 


te underlying cause last, (c) “= 
2 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. as ALY 
$ g u 
Ole — hee yes] No ff] 
a 2 
3 =e = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
258 S| CF ermen, NOTIEV MEDICAL EXAMINER) V/A 
g o24 o 4 
a 
rs 238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Srse 3 Hour a.m. , BF ee a eh factory, street, office bidg.,etc.) vee 
BS3 3 = p.m. 19 at work at work Eee 
Base 21. U certify that (1) (this hospital) attended the deceased fro 455, $ a2 194.5, that (1) (we) last 
See. saw the deceased alive on @~ 27 _19¢ %, and'that dgath occ tL Opp Hronftme causes and on the date stated above. 
5 233 Be 3 ATTENDING MED STAFF bray ey 
32 Ss M.D. PHYS. pirecror []_ Pays. [1 une 40 /1965 
é2°s 226: ERS An 22d. ADDRESS 
=885/ | | ‘Br. Frank R.Lewis Willards, Maryland : 
e mes 23a. PUR eer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss 2 
ew? Burda” lany. 1/1965|Collins Family Cemetery Powellville, Md. 
24. FUNERAL DIRECTOR “ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Vr 
VR AIS (4 HOLLOWAY & COMPANY SALISBURY , MARYLAN. it Cliaylog 
20M ve s, wha f = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


x DUE TO. 


Conditions, if any, which {b)_ 
geve rise to immediete couse 
{e}, steting the underlying 
seuse le: 


‘ 6) 08548 CERTIFICATE OF DEATH 12024 
a f os = ee he 
e BU 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
§ ead ©. COUNTY #. STATE b. COUNTY 
2 £23 comico MARYLAND Maryland _____ Wicomico 
> 5c b, CITY OR TOWN (if outside corporate timits, ¢. LENGTH Of STAY IN 1b ¢. CITY OR TOWN (tf outside corporala limils, write RURAL end give nearest town) 
a aes 8 write RURAL end give naarast lown) 
£ 385 —, fadisb 1_D; /* Salis 5 ee 
4 = e w d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) y 9. STREET ADDRESS eo IS eS 
3 Baby 4 ON A FARM 
ey = Sees Peninaula General Hospital 617 Smith St., ves ] No [ot 
3 s aa NREE OF” - et Pe r Middle bs 4 DATE ~ Month ‘Bey Yer 
regs os {Type or print) JOHN CLEVELAND KENNEY DEATH 6 19 65 
: S. SEX ~|6. COLOR OR RACE 8. DATE OF BIRTH | 9. AGE (In years IF UNDER 24 HRS. 
3 7. MARRIED [Sf NEVER MARRIED [] Pula alias le —- 
Whi ¥) [Months] Days | Hours | Min, 
2 2 Male te wioowe [] _ vvorce [] | Febe9, 1884 ai yes. | 
8 38 Wa. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
= § > done during most of working life, even if retired) 
E85 Sefood Store_ Re t. Seafood Delaware U.S.A. ; 
<£ gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
7 
$s §2 
3 ye= | william J. Kenney Maratha Ellis * . 
2 Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
aa = 3 {Yes, ng. or unkown) | (Ifyasgive warordates of service) 
3 = No None 
rs [ 18. CAUSE OF DEATH [Enter only one cause par line for (a), [b), and (c) 7 INTERVAL BETWEEN 
= PARTI. DEATH WAS CAUSED BY. Onroad OS As 
5. IMMEDIATE CAUSE ja) es a te > | Be = 
z 
a 
o 
2 
= 


DUE TO 


{e) asd 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. ‘WAS AUTOPSY 
= a a a ERFO! 
= 
ols f £ ves [] NO oO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (State) 
ray Hour em, While Not While fectory, street, office bldg., etc.) | 
ES 19 at work [_] at work ! 


22b. DATE 
ATTENDING, MED. STAFF SIGNED 
& mp. | PHYS. pirector [-] PHYS. [] 6=22~1965 
7 22c, PHYSICIAN'S 22d, ADDRESS \ 
Naw (oe) Dry Willies De Gray || Salisbury, Maryland . 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit pers 
be filed with the State Dept. of Health prior to burial, cremation, or 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Delmar, Delaware 


25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vareJ UN 20 196 fCfevlag Na ea 


’ ? 6-231965 [Ralph Hill Cemetery 
“iy? Haneral Home Salisbury, Maryland 


VR AIS (4) 
20M S-63 


me 
aed 


Pitas 


MARYLAND STATE DEPARTMENT OF HEALTH 
oRbay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae batV-45) ] 


CERTIFICATE OF DEATH 


—_, 


Es 1, Wee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
eae BI, a.STATE  Marvland b.COUNTY Ws eomico 
ae Wicomico MARYLAND y. 
2s b. CITY DR TOWN (if outside corporate. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oy write RURAL and give nearest town; x 2 
=e 12 D, Wetipquin. 
2 —aaaneornsatishury - Vays 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Ridder ae 
= 
g29/ Deer's Head State Hospital,Salisbury ,Md. | Rt. 1, Box 113 ves] nol] 
3. NAME OF 
eocione First Middle Last 4, pare Month Day Year 
(Type or print) James Asbury Lankford DEATH 6 22 19 65 
5. SEX 6. COLOR OR RACE |7 ARRIED [] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (in years [iFUNDER 1 YEAR|IF UNDER 24HRS, 
st birthday) | Months} Days | Hours | Min. 
oO WIDOWED [Z}- _bivoRCED [-] | 
10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY CDUN 


Sp. 


eae. airs Neer 

10a. USUAL OCCUPATION (Give kind of work done 
during most of Ing life, even If retired) 
13. FATHER’S NAME j 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) pec ae a i 


18. CAUSE DF DEATH [Enter only onefcaust per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


l-transit permit. Then please remove c; 
, cremation, or removal, and in any eve 


should be filed with the State Dept. of Health prior to burial 


ONSET AND DEATH 
ie Pet EER Bronchopneumonia, bilateral D 
: DUE TO 
Conditions, iS which @_Carcinoma of tongue with extensive metastasis Yonths 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. (c). 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 


19, ras AUTOPSY 
ERFORMED? 


resi 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part IT of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 


19 at work] at work 


eka cert i as (this hospital) attended the deceased from. , 1992, that (I) (we) last 


0 
, and that death occurred Per from the causes and on the ‘date stated abpve. 
220, DATE SIGNED 


mo. Bis.) Binecton C] Pave, XK : 6/22/65 
2ae. E = 
| Rane Pe) C. F. Gutierrez-Garrido, M.D. ecg we pa es hag 


URIAL, CREMATION,| 230. DATE OS 23¢,, NAME OF CEMETERY OR CREMATORY 3d, LOCATION 
MOVAS- (Specify) 

VR AIS ~ 

20M 1/65 = 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bui 


ity, town or county) (State) 
stint vf 


EGIS af ‘URI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


-ol 7-6 25a. REC'D BY REGISTRAR 
Sun 25 1965 


lease ry 


ransit permit. Then 


The law requires that the death certificate be executed within 4 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 


ICIAN 


TO HOSPITAL OR ATTENDING PHYS! 


VR A15 (4) 
15M 4-64 


cremation, or remtatalt and in 


d with the State Dept. of Health prior to burial, 


should be file 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gh oe bl 


08550 CERTIFICATE OF DEATH 
1. ela DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i ‘ a. hal b. Psy 


COMseO _ MARYLAND hhd stp 

b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ELL, Tic (UF outside corporate }imlts, write RURAL and give nearest town) 
eS RURAL and give nearest town) y 

7d. NAME te HOSPITAL OR Aon (if not In hospital, give street address) eles ADDRESS i @. IS RESIDENCE 


Penwsuba Ceneesk eae vet) aio 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED OF cS, 
(Type or print) f AWRE NCE DEATH a y, ve 8 ZS 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [oq 8- DATE OF BIRTH 3 AGE Oe TFUNDE: ae | Ho | 


" last Months] Days | Hours | Min. 
Like NEC LO | women ovo ens 8-6 vs Is! 
10a, ba GE Neon 10b. We Ria peerneas OR 

during most of working life, even If retired) 


1, BIRFHPLACE (County & State, or foreign coyfitry) 
Jha Meobe 


MOTHER'S MAIDEN NAME 
a —_—, , 


a2 
16. SOCIALSECURITY NO. | 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(c).] 
PART I. DEATH WAS CAUSED BY: "3 
IMMEDIATE CAUSE (a). 


et DUE TO 
endian. If any, which (b) 
gave rise to Immediate 
cause (a), stating the { OUE TO 
underlying cause last. to). 


12. CITIZEN OF WHAT 
OUNTRY? 


2 2 
iS DECEASED EVER INU.S. ARMED FORCES? 


Address 
or unkown) | (If yes give war or dates ofservice) | 


INTERVAL BETWEEN 
., ONSET AND DEATH 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 
21. | certify that (I) (this h 


saw the deceased alive o1 
22a. SIGNATUR, 


& | PARTI. i haiti i DEATH BUT NOT RELATED TO THE TERMINAL DISEA: Hop Pn 19. Hy AUTOPSY 
= 

{s ves no [} 
= | 2a, ACCIDENT WAS UNDERLYING “mwa DESCRIBE HOW INJURY OCCURRED. (Enter hature op{njury In Part | MA trwhrar te Part II of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEAT! 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c.” TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
a 
= 


While — Not While 
O 


at work at work 


, 19-25) that (i) (we) last 
the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
(_birector () pays. () 


~] a ADDRESS 
oi (City, town pr county) fate) 


NAME OF CEMETERY OR CREMATORY 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'Y SIGNATURE 


YL 2 1965 


22c. PHYSICIAN’S 


NAME (Type) 


23a. BURIAL (ee 23b. DATE THEREOF 
OVAL L (Specify) 


ry 


ed 


TO HOSPITAL q re PHYSICIAN: The law requires that the death certificate be executed within c hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢} 


director, page 3 should be detached for use as the burial-transit permit. Then 


YR AIS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hy 
= ri CERTIFICATE OF DEATH 12027 
22 By 1. PLACE OF DEATH a Ti RESIDENCE ilire deceased lived, If Institution: Residence before admtlssion) 
ero a. CDUNTY a. STATE b, COUNTY 
a 
278 wi coms co MARYLAND Maryland Wicomigo 
bath 5 b. CITY OR N (If outside copra, limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
3S fo write RURAL and give nea ¥ 
ee Sal dabury 
z gn d, NAME OF HOSPITAL OF INSTITUTION (IF not In hospital, glve street address) || d. STREET ‘AODRESS e. Pa at 
=a! 
eas 70 inghill Sanitarium, Ine. RFD _# 3 ves [XK nol 
eS 3. NAME DF Fi : 
2 DECEASED Irst Middle Last 4, DATE Month Day Year 
(Type or print) DEATH June 225. 19 
5. SEX 6 coir 7. MARRIED [_] NEVER MARRIED[] | & DATEOF BIRTH 9 99 0/9: AGE In, ne IFUNDER 2 YEAR|IF UNDER 24 ARS. 
7 4 Months | Da Hours | Min. 
2 Female | White wipoweo [&} pworceo[]| 9=-19— 5 vrs. eee | 
sa 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
“Sy a of working life, even If retired) INOUSTRY COUNTRY? 
3 Home Home Delaware USA 
as) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Winder LeCates Mary Massey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of ig (ifyes give war or dates of service) 


----- None Paul Layfield, Delmar, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. Sa) WAS CAUSED BY: - (2X ITM a2 
y uy IMMEDIATE CAUSE (a). 

7T°OO DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
INSET AND DEATH 


Hour a factory, street, office bidg., etc.) 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
=  — 
O $ yes[] NO [E}- 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D! 
@ | (IF EITHER, NOTI EQICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
19 at work at work L] 


21.1 Sie that (I) (this hospital) attended the deceased from__2 —2 2, 19S | to. 
mice Ms” 


; that{)_Wwe) last 


saw the deceased alive on = and that death pccurred afc27%_M, from the causes and pn the date stated above. 
22a. SIGNATURE = 22, DATE SIGNED 
Oh ATTENDING ED. STAFF : 
A (4 Lp. 4 M.D. PHYS. pirector (] puvs. C})}Co-2 2 -GS_ 
220. pith Ce 22d. ADDRESS 
| NAME (Type) | 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. pent rei | 23b. DATE THEREOF 
6-25-65 LeCates 


Bur ia. 
Hy: 2 VL > Lae ] mIUN 9 % “1065, 


w 


¢ MARYLA MENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 08552 CERTIFICATE OF DEATH 12028 
$ 2 if potas on DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Rasidence before edmission) 
3 be e. STATE b. COUNTY - 

£53 {2 L Comico : MARYLAND ne land : HICOM CO _ 

Fy 43 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TQWN {if outside corporete limits, write RURAL end give neeres! town) 

oes write RURAL end giva negrest town) r 

ose SA) Spu ke YAesonshue . 

2Be 4. NAME OF 34 ‘AL OR INSTITUTJON [if not In hospital, give street eddress) od. STREET ADDRESS #- 1S RESIDENCE 

Ge ae 

348 fensula Geonenal Ls fal_\' _ Boy 174 [ns C se) 

3 ag a. pele oe a e/ 7 2 3 4 pee Month “Day Year 

EO (Type oF print) Ke of DEATH : a 

Pe: . ene Elme 10.45 June / 1996S 
25 5. SEX &, COLOR OR RACE + ARRIED ue B. DATE OF BIRTH 9. AGE (In years [IF UNDER tet IF UNDER 24 HRS. 
“ 7M EK] Never MARRIED [_] | 
8 Zz y let; — fast pie) Dey, | Hours | Min. 

} ye 7 ite wipoweD [] DivoRcED [_] Aug i 12/1907 57» magia Pe % | 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Farmer 


13. FATHER'S NAME 


Garrison L.Lewis 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming 


VW, BIRTHPLACE (County & Stata, or foreign Sn] 
New Hope(Wor.Co.) Md. 
14. MOTHER’S MAIDEN NAME 


Nancy LeCurts 


and in any ever 


Taga ses Uncteecoamstra]* = HORTOT TROPA Te Lewto( iii refh,0.8.#174 
° Parsonsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per lina for (e), [b), end (c).] ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ZL eee rs = (fie 4 wt 
IMMEDIATE CAUSE (a). Bu fz CR i - 
PA, yy 
4 Fo Xx DUETO 
Conditions, if eny, which (b) <i eng 4 


rior to burial, cremation, or removal, 


gave rise to immediete cause vs 
{e), steting the undarlying DUE TO 
couse last. _—<y {e) a 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(a)| 19. WAS AUTOPSY 
= 5 ~ 
3 eee Se ee YES D_ne Ba 
= | 20e. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | ME EITHER, NOTIFY MEDICAL EXAMINER) 
ef 4 a 
5 | 20c. TIME OF INJURY “Month, Day, Veor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) (County) (State) 
s eur seea While __Not While factory, strest, office bldg., ete.) | 
2 a 9 et work [7] at work [_] - 


a re ere , that (1) (we) last 
.M, ie the causes and on the dale slated above. 


saw the deceased Alive ON.....G A. Ki Poerorssonnees ay a, and that deéth occurred 5 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


22e. pes 22b. DATE 
ATEN, MED, STAFF ED 
- MD. piRecToR [] PHYS. [ } __June 
; 2c. i Me oe ie 22d. Al Se Clog ha WZ2a 
23a. pial pean 23b. DATE THEREOF ZL NAME OF CEMETERY OR era a an haa . pa 
Rl eS acify 
aL fs 21/196% Line Church Cemetery |Rural Wicomico Co., Md. 
24 oe ial SIGNATURE ADDRESS Ai REC’D BY REGISTRAR | 25b. 10 DAN SIGNATURE 
<a HOLLOWAY & COMPANY SALISBURY MARYLAND oN 22 1965) /- orlig Nee 


1an any 


lease re! 
and in ai 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within d hours after death. \ 
director, page 3 should be detached for use as the burial 


VR ALS (4) 
15M 4-64 


e 


should be filed with the State Dept. of Health prior to burial, cremation, or remova! 


| 


la 


o>) 


— 


.S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa v 
z 08593 CERTIFICATE OF DEATH 22 
SER 1. PLAGE OF OEATH r 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admissjon) 
ee, ee . a, STATE .b. COUN : 
272 L& OJ /¢0 MARYLANO Md. AS we 
se’ gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c., OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Be g igite RURAL and give nearest town) ] 3 4 , c Ny 
Se Sakis ber lda OCoMoKE /7k.. 
gin a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street/address) || d° STREET ADDRESS 6. TS RESIDENCE 
pre 
BESSA Pei SuLK RFQ. Pirate 
ty se 3. NAME OF First Middle Last 4, OATE Day Year 
3a DECEASEO OF A 
oon (Type or print) L/S 45 Low OEATH 19 6S 

Bye sex 6. COLOR OF RACE DAT! 9 ears |IF UNDER 1 YEAR|IF UNOER 24 HRS, 


Hours | Min. 


7, MARRIEO [L}-NEVER MARRIED [_] 3 se hatin b ' 
dja wiboweD [] DIVORCED ["] 3/ Gg V4 1 
Joa, USUAL OCCUPATION (give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 
repr d 


TRY i COUNTRY? 
b S.A, 
Charmer Crefred)| Pdr sing Cakes WN La id Y A 


(if yes vive war or dates of service) 


’ ‘ 
Woo d [a nd is = Ob anne: op ead Gi Address fR. F. D. 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
ke Wed. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: Kk 
« op \IMMEDIATE CAUSE (a). 
pine de r 
ls DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 


cause (a), stating the DUE TO (. 8 VTA SUG; 
underlying cause last. (©) HK. ces 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! DISEASE CONDITION GIVEN IN PART 1(a) 


(Yes, no, or unkewn) 
INTERVAL EEN 
ONSET AND OEATH 


LLL 
(ME 


& 19, WAS AUTOPSY 
E PERFORMEO? 
3 ves] NOT) 
= | 20a, ACCIOENT WAS _UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18,) 

& | Or CONTRIBUTING [9 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While —, Not While factory, street, office bidg., etc.) 

a 

2 at work] et work 


19 y to. that (I) (we) last 
a2QM, from the causes and on the date stated above. 


sed £ 
HP Cat that death occurred 
22, DATE SIGNED 


EO. STAFF . 
wo. pe NS oirector [| _Puys. al be% 3°GS 


22d. DOR: ¢ 
J ab . Cll ( “Clr, Stthus ytd, 
23a. BURIAL, CREMATION,| 233 ATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towf or county) (Stete) 
B REMOVAL (Specify) a) / S \p ; 
Uria. 4/65 WWres emete 
24. INERi AODR 


25a, REP'O BY REGISTRAR| 25b. REGISTRAWS SIGNATURE : 


werd (2 Westra, unesoa nme, dd si 25.065 | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4M |_9899% CERTIFICATE OF DEATH 12039 
3 
3 & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before simiineri 
eee e. bes i ‘ e. STATE b. COUNTY Wh, 
as LLreomica MARYLAND A Aw _bditomico | 
a £3 b. CITY OR TOWN (if outside corporete Hmits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It gltside corporete limits, write RURAL end § give neerest town) 
Je writ yy end give nesres! town) C 
£33 SH ‘shoe ex | 
zg w . ME OF conor = oe TUTION {if not in ae give street ea d. STREET ADDRESS e. 1S RESIDENCE 
e* 37 2 ON A FARM? 
3 er sa/ on General __ tosp tal TVb1 Fd ape WE ves [] No 
3. NAME OF ~ First iddie test a Month ‘Dey Year 


os 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


DECEASED ; ° 
{Type or print) Slate wo Pac Pullan | DEATH ote Xx 9 OS" 
EVERMA 


5. SEX [6 COLOR OR RACE}7, married RRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


rs = les! birthde: nths] Deys | Hours | 
Wale wh fee wivoweo [] —_—vivorcep ["] FEL. AL (Fo [4 AS pages 
Ve. USUAL OCCUPATION {Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of workin 


work, 12. CITIZEN OF WHAT COUNTRY? 
Dowe Peel Deplec-| Ewe we fax Ts Meu! For 
13. #FATHER’S NAME 


3,4 
14, MOTHER'S MAIDEN N. 
NAc € 
15. WAS a mes (Nae AAP a Baxtaer FA PEEL é = 


(Yes, no, or unkown) | (Ifyesgivewerordatesotservice} OU ay tid al “Git Zdga"4 Des vE- 
i fe [= /4- £938 Mes. Rise MpeMilhlan Zo she gq. 
INTARVAL BETWEEN 


‘18. GAUSE OF DEATH [Enier only one coure por line for (e), (b), and (c).] mont ? 
PART |. DEATH WAS CAUSED BY: ee a gg 
IMMEDIATE CAUSE (a) sy Eee oom" — 
if poe 
4- ue 3 x DUE TO Ly, 
Conditions, if any, whieh ae He Ee sla C op tae 7 . 


gave rise to immediate 
DUE TO 


Hours | Min, 


Then please remove car! 


{e), stating the und 
couse last. 7 (e. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
ik ves [] No [] 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
E | On CONTRIBUTING [] CAUSE OF DEATH 
G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or or town) ~ (County) “(Stete) 
a Hour a.m, hile _ Not While foctory, street, office bldg., ete.) | 
= 1» ork rk 


2. L certify that (I) (this hospi 


d the deceased fro that (I) (we) last 


tten 
saw the deceased alive on.. ae A195 ae and that death ‘occurred aioe TAM, from 


i ge 2E ATTENDING STAFF a SIGNED 
WE hig mp. | PHYS. De titkcron D pxvs. tlt, d ‘See 
22, PHYSICIAN'S 22d. ADDRESS - a 


NAME (Type) 


ma 


23c. NAME OF CEMETERY OR CREMATORY eae em ey (City, town er county) Ded. 


Wi €omiee MME. Ld. 
ja. REC'D 7 se mate 32 ae 
oe 


‘23s... BURIAL, CREMATION, | 23b. DATE MS 


URUAC 16- 7- /76S° 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. 08555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH icQ3i 


HEALTH DEPT.” |i. Ptace or penta 


MINER: This certificate should 


TO DEPUTY MEDI 


be executed within 24 hours after death. If any » 


writing the word “pendin 


in pencil In Item 18. Give Pages 1, 2, and 3 to the funera 


7 


Please execute the certificate, 


Page 5 may be 


Examiner's Office along with form PM3. 


hief Medica 


F 


al-transit permit. File pages 1 and 2 with the State Department 


age 4 should be forwarded to the C! 


Pi 
retained for your files. 


director. 


ae UNERAL“BIRECTOR 4, ADORESS | 
VR ALSME ee ofe be) \ 


35DD 4-64 


2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 


a, COUNTY @. STATE b, COUNTY 


om O MARYLANO Hic ontc, 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nl ‘Bany 


write RURAL and give nearest town) 


alosbury eo ae, sowie _oalis bury 
d. NAME OF HOSPITAL OR INSTITOTION (if not in hospital, give street eddress) |) d. STREET AODRESS 
G2 i 
p 


©, 1S RESIDENCE 
ON A FARM? 
ves] nob 


4. ee, Month Oey Year 


DEATH 19 
9. AGE (in yeers anion 


pee Oeys | Hours | Min, 


enins' Jeneral Hosp a 


3. NAME OF First Middie Last 
EASED 


DEC 
(Type or print) 
re. SEX 6: COLOR Of RAGE 


o Jast birthday) 
M Yea wiooweD [] pivoRCED {_}, hey oy yrs. 
10a. USUAL OGCUPATON (Give kind of workdone| 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or forelgi untry) 
during mo: tof working IIfe, even If retired) INDUSTRY b 


2 hours after death. 


lee eh, 
7. MARRIEO [~] NEVER MARRIEDY7] | & F BIRTH 


12. CITIZEN OF WHAT 
COUN 


13h HER’S NAME 14. 
- 

L24, 44, 

115. WAS DEGEASED EVER INU.S. ARMEO FORCES? 

(Yes, no, or yinkown) | (Ifyes glve war or dates of service) 


16. SOCIAL SECURITY NO. 
ad 


7. | 


Bel Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1}. OEATH WAS CAUSEO BY: 


IMMEDIATE CAUSE (a)__ Bullet wound of spinal 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ 

5 

3 

2 

i] 

= 

= 

z 

5 

Ss 

B 

= 

¥ GS 

5 751% DUE TO 

"i Conditions, if any, which (). 
5 gave rise to Immediate 
25 cause (a), stating the QUE TO 
Sa underlying cause lest. (©) ~ 
Sg 3 | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
3a = —— ie 
ge als we O 
rs = | 20 RTaRNAL CAUSE Was ZOb. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of item 18.) 
Ze | cause a " 
Be 5 : a enot. in neck during a domestic quarrels 
1a 3 | 20e. TIME OF INJURY Month, Oay, Year | 20d. TNIURY OCCURREO 20s, PLACE OF IN URY lame, ferm.|” 201. (City oF town) (County) (State) 
me 3 Hour e.m. vie, Not While factory, street, ig., etc. : : 
os = at wor! r 
S. . 
&s 21. | certify that | took charge of the remains described above, held an Autopsy Inspection [x], Inquiry [_% and In my opinion 
aS death resuited from: Afatural causes |], Accident [_], Suicfde [J], Romtclde [_C Undetermined manner [_] 
ee p CHIEF TREDTCRL EXAMINER [7] 
o 
=o Ben tet iS } .o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
aS: “af DEPUTY MEOICAL EXAMINER fy] 6=7-65 
zs 4 RAME C1yp6) thick Sx Address (Street, city, town, or county) Si 

3S (Type) " aa * Med ress (Street, city, town, oun’ 
p= A Vea BURIAL, CREMATION,| 2 TE THEREOF ©) 23¢. NA hal, PTERY Of GREMATORY 23g. LOGATION (City, fown or counfy) Gtete) 
2° (Ree = f Aad. Ip 

] 7 25a, REC'D BY REGISTRAR 


25h GISTR: Da me 


sd 


omUN 15 1969 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 d¢ 
08556 CERTIFICATE OF DEATH 12032 


1, PLACE OF DEATH 


Bee 4 Ww 1@omreo ee 


b. SA OR TOWN [If autside carporate limits, write | c. LENGTH OF STAY IN 1b 


Be - nearest tawn) 
C) <4 veal 
d. ei at worn rs 1 in hospital, give stres dress) 


ES 


w Sune pare (Where deceased lived. If institutian: Residence before admissian} 


MA Lawd b. COUNTY LJi tom 146 


¢, CITY An TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


Salis ho (Rvenl 


] d. STREET ADQRESS e. I lire icy, 


fter death. Page 4 x 
= 
j 


he funeral director, 


Poges 1 and 2 shauld be filed with 


= ORINSTIT — ON A FARM? 
@ X ieave Siow 57, 6X7, mie sTh Wises Si, Ext. ATE eo vow 
= 3. NAME OF First Middle 4. DATE Month Day Year 


_ {Type ar cerry s odo} Jok sws MTs seh KE 


6. COLOR OR RACE | 7. MARRIED [RBEVER MARRIED [[] | 8. DATE OF BIRTH poe H 
“male Whi TE \woownt] —_ owvorceo PR. L L994 mh Min. 


10a, USUAL OCCUPATION iy ie kind af work 5 KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mas? of warking lifg, even if retired)» 
 IEK. fol og iS) |Pmetekrcleys si Geemnn S.A. 
oF } 2 i 14. MOTHER'S MAIDEN NAME se, a : 


a 
13. FATHER’S NAME 


sehkw NMischKe Emilie SAund mad 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ro Wiican A 


(eins! celeitnowes 1s. give wor or dates of service a 
""\ ‘ Rs. Tagodeeé |, Mite hKEe 


Beam owen Aw 


9, AGE (In years |!f UNDER 1 YEAR] IF UNDER 24 HRS. 


8. CAUSE OF DEATH [Enter only ane cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE t 


we é / DUE TO 


far (a), {b), ap (c).] 


Then please remave corban papers. 
I, and in any event, within 72 hours afte 


Conditions, if any, which tbh. 
gave rise to immediate 


After this certificate hos been signed by the attending physician and campletely filled i 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
page 3 should be detached for use as the burial: 


TO FUNERAL DIRI 


4 ATTENDING : STAE sg pe “teem 
seh Iahthed) M.D. | PHYS. DIRECTOR ae S [12g i 
22c. PHYSICIAN'S: 


22d. ADDRESS 
NAME (. Pe) 


Mitchell, M.D. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Meat (State) 


LOThECAN Came Tet lQuzews Co, w AeehGiy, MY. 


"ADDRESS 7) é reo LY 7 196 25b. Me i} sie Heel vi 
¢ "| pad] 


= 3 
co 
&§ cause (a), stating the under- ° OVE TO 
g°3 a lying cause lost. te 
bees aving coussiosis Eee = 
cae = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ we e 
a S y) < Yes} No 
2 5 = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
es fe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 te 
o 5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) (County) (State) 
5, ss a Hour a.m. While Net while: factary, street, affice bldg., all ' 
° & 
= = pom. at wark [[] ot wark 
8 Z7 
3 = 21.1 certify that (I) (this haspi yrs deceased from FA /LfA {A 3 . » that (I) (we) last 
a m4 saw the deceased alive an. UG as k .M, fram the causes ond an the Beg stated abave. 
8 rl 22. DATE 
= 
6 
fe 
8 
3 
a 
3S 
a 
© 
= 


TO HOSPITAL OR, 
moy be retuine 


ae 
an 
=p 
uy 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 08557 i CERTIFICATE OF DEATH 12233 


rd 

33 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission) 

es @. COUNTY e, STATE b. COUNTY 

gag Wicomico Ap ___ Maryann | = §$-«s Maryan £3 Wicomico > 

oe, 8 be CITY OR TOWN (if outsi orporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 

Zao write RURAL and glye neeras! town) 

273 Said sbury 2/ Salisbury 

3 2 ne 7 d. NAME OF HOSPITAL OR INSTETUTION {if not In hospitel, give street eddress) . STREET ADDRESS ~ ERE atid 

= S 4 

rat's ?| Peninsula General Hospital / 217 N. Park Dr. ves [] NOX] 

gaa “3. NAME OF - “First Middle ‘Lt 7 * DATE ‘Month Toa 

o3'* (Tyee or prin LILLIE WOOLFORD PARROTT meen June 4, 19 65 
Ses | © |. COLOR OR RACE|7_ papnieD [] NEVER MARRIED Dy| & DATE OF sinTH 9. AGE (in yeors IF UNDER 7 YEAR| IF UNDER 24 HRS, 


Female White 


July 27, 1887 wpm aap] Pe espa 


WIDOWED 4 DIVORCED oOo 


a 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
done during most of wprking life, even if retired) 
louse 'e Own Home Maryland U.S.A. 
13. FATHER'S NAME r > 14. MOTHER'S MAIDEN NAME 
George A. H. Woolford Martha Ellen Goslee 
re WAS DECEASED Ee IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 7 
es, r unkown} | (ffyesgive werordetesofservice) 
KO eee, same __ 
18. CAUSE OF DEATH [Enter only one ceuse pertipe forAe), (bj, and {e).] "| INTERV. TWE 


PART I. DEATH WAS CAUSED BY; 


AN 

/ IMMEDIATE CAUSE (e) Fin CU ET 3 _ 
YLT DUE TO LE L Be br S 

Conditions, if eny, which (b) Be ai ig - 

Ctr Ss 


geve rise to Immedieta ceuse 


Se ee ee A levis OY a a ee 


(e) 


burial, cremation, or removal, and in any event, 


@ has been signed by the attending physic’ 
the burial-transit permit. Then please remove ¢ 


or attending physician, 


19. WAS AUTOPSY 


While Net While 
et work at work 


Hour e.m. fectory, street, office bldg., etc.) | 
pom, 19 


21. 1 certify that (I) (this hospital) af a) AT a ee AS7.., Fe, , that (I) (we) last 
ARES ; We 


r PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUipNOT RELATED TO THE TERMINAL DISEASE CONDJHON GIVEN IN PART lef 

2 ae Wed a Pea os a PERFORMED? 
i) > Hp h Lion ~ av ce woul yes [] No [] 

= | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ‘URRED, (Enter nature of injury in Pert | or Pert Il of item 18.) r = a al 

f& | OR CONTRIBUTING [1] CAUSE OF DEATH 

3 | (lr EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY “Month, Dey, Yeor / 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete} 

8 

= 


saw the deceased alive on..... 


fe. = Lf 22b, DATE 
{ Beers SAT Ure YZ ATTENDING MED, STAFF SIGNED 
f7- Mp. | PHYS. pirector [_] PHYS. [] A * 
2c, PHYSICIAN'S 2 _- 27 = 22d. ADDRESS ‘ 
“Ae tr Oswatd-J. Burton M.D. _|_Medical Center, Salisbury, Maryland _ 
Tse, BURIAL, CREMATION, | 236. DATE THEREOF 


OVAL {Specify) 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificat 


23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


6/6/1965 Pargons Cemetery _| Salisbury 


ry} rupee ope aie N = ddliag, 2th SUNT 1565 ; re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-6: 


\ 


The law requires that the death certificate be executed within f hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) nN 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND REGORDS,-301 W. PRESTON STREET, BALTIMORE 1, Webi debi 


CERTIFICATE OF DEATH 


oN s 
£ §3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
es = a. COUNTY a, STATE b. COUNTY 
278 WoyACONIco MARYLAND ) Ay bw b ADI Ce NICO 
=3 o b. CITY DR TOWN (If outside corer limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (ifoutside corporate limits, write RURAL and give nearest town) 
Bg g . Write RURAL and give nearest town 3) '. 
ae ail ari x PARSONS BURG 
3 oe d. NAME OF HOSPITAL OR|INSTITUTION (If not In hospital, give Street address) . STREET ADDRESS = 6. IS RESIDENCE 
2an _, / DN A FARM? 
sey wsula Gemerne Hoser ta R.oD.o# 2 ves] nol] 
ss 3. NAME DF First Middle tast Perdué DATE Month Day Year 
38 DECEASED DF 
2 es a bin ERNEST ANTET, lu cam SOME 6 19bs— 
5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED[] | 8- DATE DF BIRTH 9. AGE (In years |IFUNDER TYEAR|IF UNDER 24HRS. 
4 r ——— last birthday) | months | Days | Hours | Min. 
Mebke Ibo Hi Te WIDOWED [—] pivorce [| May 6/1893 yrs. 
* 10a. USUAL OCCUPATION (give Ind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE se & State, or forelgn country) | 12, CITIZEN OF WHAT 
PA during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
3 Retired Farmer Farming Newark, Maryland USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Daniel M,.Perdue Elmira White 


Ss Pes i 
ii. ae np splattte M. Perdue Wife)B.D.#2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ae 
PART |. DEATH WAS CAUSED BY: rs 5 i Yt, is 
IMMEDIATE CAUSE Mas 8277 cer <s-C_. a = 


S35 [YX DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. mee INF! 
no, of unkown) ) (If yes glve war or dates of service) 
° 


ied by the attending physician a1 


‘transit permit. Then 


ial 


Hour e.m. factory, street, officebldg., etc.) 


21. | certify that (I) (this hospit 


saw the deceased alive on 
22a, SIGNATU, 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. pie Mua 
2 Cy eae 

28 ves wo 
= 
i | 20a. ACCIDENT WAS UNDERLYING oH. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) N/A 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
oO at work 


that (I) (we) last 


im the causes and on the date stated above. 
226. DATE SIGNED 


PHS DL Sn ris. O)| June 1965_ 


22d. ADDRESS 
ME GPBr Philip A, Insley | Main Street Salisbury, Maryland 
23a, pair ONAL epi | DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Uh 65 Bethel Church Capetasly icomico Co. inty Ma 

24. eur DIRECTOR - — 8/19 ADDRESS 25a, REC’D’BY HAC 25b. QCLiovbeg GRATURE 
HOLLOWAY & COMPANY SALISBURY , MARYLAND ome JUN 10 1965 _f Chota e 
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MARYLAND STA EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 i¢] 
2 t 08553 CERTIFICATE OF DEATH 12035 
= o eee L 
3S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
ese ae @. COUNTY p , e, STATE b. COUNTY . ’ 
B°taR = mln) MM AAA MARYLAND \_ ud 
=) ate b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (f butside corporate limits, writa RURAL and give neeres! town) 
ae Bee writa RURAL end giye nearest town) 
€ 285 pe Xe) 1 
£ 2ae {if not in hospitel, give street/Address) y @ Sek ctre ADDRESS IS RESIDENCE 
2 See ON A FARM? 
3 gee af A. (Leow K ves [|] No [XJ 
2 sin NAME OF First = ssS*~*~*~*«MNi ddd 3 Yen. om 
4 BR Decenere irs iddia 4. plileA Month Dey Yeer 
x /S = \ (Type or print) & Q ® P a DEATH 2! 9G5 
Lr: a - eee es fn 
8 2 ge ) [8 sex - COLOR OR RACE|7, MARRIED [hg] NEVER MARRIED LO ® DATE OF oirtH In yeors ait UNDERT YEAR| IF UNDER 24 HRS. 
WE ; KS 7 ed "Months; Deys | Hours | Min. 
3 5 Mol— Lo WIDOWED. o bivoRcED [_] 2 | 
ea UAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUST o BIRTBALACE (County & State, or 4 an | 12. CITIZEN OF WHAT COUNTRY: 
= on during most of working life, even if retirad) f F 
= aoe alae NSA 
g 13. < MOTHER'S. pp ON ase 
S rst 
Re ed + 6 ee g 
2 ey WAS Deal Bue IN US. pee ree / 14 SOCIAL SECURITY NO. oe | es Abt 7 
= 9s, NO, or unkown) | (Ifyes give warordetesofservice] 
z. — 21-10-9588) te on Ae Pocevweke. , Wt 
3-8 18. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), end (e),] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


to burial, cremation, or removal, and in any ever 


z IMMEDIATE CAUSE (e} ) a a fe 
3 DUE TO 
2 Conditions, if eny, which ib} = 
ae gave rise to immedieta cause y > ny 
Lag {a), steting the un: DUE TO 
= couse lest. i to) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 > ee ERFORME! 
& 
s < yes [] NO [f 
= [20e. ACCIDENT WAS UNDERLYING [] BE HOW I 5 i I of itam 18, 
& | Or CONTRIBUTING I] CAUSE OF SETH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part I or Part Il of itam 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= — —_ 
§ | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= ieee a cits While __Not While factory, street, office bldg., etc.) | 
= 9 work et work 


» 19..44,that (I) (we) las 


from the causes and on fhe date stated above. 


22e. SIGNATURE 22b. DATE 
x ATTENDING ‘MED. STAFF SIGNEC 
mp. | PHYS. Hl pirecror [] PHYS. [] 
2c. PHYSICIAN'S 22d, ADDRE! Thal ‘a 


NAME {Type) Ci (= KEpry/ eae Vi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


EMOVAL (Specify! “+ nm: : 
ree le» 23-/968 te chee a 
24 FUNERAL eft SIGNARURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


QChonbny 


20M $-63 


< 
3 
ne 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


aN 
(n ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE] Q856G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12036 

HEALTH DEPT.  [a- Piace oF peatu 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
. $. OOERTY iiaice a. STATE ey siGeed b. COUNTY 

=e aa MARYLAND ryian 
Pes Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ahaa corporate limits, write RURAL and give nearest town) 
g = = Es write RURAL and give nearest town) | f Ed 

ae en. 

Zo sf d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) STREET ADDRESS 8, 1S RESIDENCE 
=y O8 7 ON A FARM? 
moe = 7 Siloam Road R.D.# 2 Allen ves) nol] 

sz % = 5 pene or First Middle Last 4. ais Month Day Year 

mod 
eer "EN (ype or print) JAMES RYALL PHILLIPS DEATH «6 June 19 19 65 
wage St 5. SEX 6. COLOR OR RACE ) 7, MARRIED EVI IED. 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
ie ae ; last birthday) Fwonths | Days | H Min, 
£85 Male White | wioowep ee hanes Jan,4/1914 Bilaveletss on weed 
Sas 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 2. CITIZEN OF WHAT 
oa = 
w= = during most of working Ilfe, even tf retired) INDUSTRY COUNTRY? 
25m Ts Truck Driver Laborer Salisbury, Maryland US A 
oss 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= ec 
Bs Ss John T,Phillips Anna Medora Ryall 

ay: 

s=E ES 15. WAS DECEASED EVER INU.S, ARMED FORGES? | 16, SOCIAL SECURITY NO. au INF Ih T \ddress, 
Sco ne (Yes, no, of unkown) ines | Se sie Re Ally( Sis er) 
2a ES No Fruitl: aryland 
Ess s 5 18, CAUSE OF DEATH [Enter only one cause per jing for (a), (), and (c).) INTERVAL BETWEEN 
wee ot PART 1. DEATH WAS CAUSED BY: Ber ras pC 
£"5 3S ,_, IMMEDIATE CAUSE (2) 
#25 85 Vv SASY DUE To 
Sas ss Conditions, if any, which ©) 
£282 358 gave rise to Immediate 
ay ae 5 cause (a), stating the DUE TO 
Bags os underlying cause Jast. {c). = 
ie ents & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 18. WAS AUTOPSY 
ges Ze oO & yes {"] ND [X) 
5 me S5 & |"0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) . 
SSB se & | PRIMARY [Xor CONTRIBUTING (] 
See Be iS | CAUSE OF DEATH. Pagsenger in car ~ Involved in Accident 
[= ce Ze g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE oF PoC Coreen 2Df. (City or town) (County) (State) 
Zee oe 5 White — Not WhileGe,| factory, street, office bidg., “$1 10am~Wicomico-¥ar land 
Hee es) Ne im, at work] at work Road 
552 23 21. I certify that | took charge of the remains described above, held an Autopsy (_], Inspection KJ, Inquiry [X, and in my opinion 

83a. 4 eo ; 

ole se death resulted from,-7 Natural causes Accident [X, Suicide [_], Homicide [_], Undetermined manner [_] 

o:: 5 5h CHIEF MEDICAL EXAMINER 

peess2 STGHATUR ZA wip, ASSISTANT MEDICAL EXAMINER ["} 22. DATE SIGNED 
=Sas_5 DEPUTY MEDICAL EXAMINER 
estes . cxaminer'soe o ilfp A.Insley DEPUTY MEDICAL EXAMINER] J 196 
> 252 os NAME (Typ)hgMA4n Ste Salishury,Marylend Address (Street, city, town, or county) 0 UNC 9 5 
oS S's 52 > Vea. SR a OAC 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City, town or county) (State) 

et) 4 Cc 
eestos Barat” June 22/196 Trinity Church Cem, Near Allen, Narylana 

24, FUNERAL DIRECTOR ‘ADDRESS miles REC'D BY REGISTRAR| 25). REGISTRAR’S SIGNATURE 
wy mise \ HOLLOWAY & COMPANY SALISBURY, MARYLANDowj[JN 25 1965] fOherLes Qeectpe 


1 ie? MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY Deo This certificate should be executed within 24 hours after death. !f any m | 


eh of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mae Boyt sg 
FOR STATE. -Y Q8Db% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1c034 
HEALTH DEPT. [i htace oF beara 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a, COUNTY : g a, STATE b, COUNTY 
ect Sy Wicomico MARYLAND Mv and Wi 
es = 
reo ss b. CITY OR TOWN (If outside corporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
55 <3 P 
2 52> £ 3 noe ee and give nearest town) / 4 Sa 
OTE sy S az i sbury ¥ 
Ein ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 16 RESTOENCE 
° ‘ " / 
= 2 2g GA Peninsula General Hospital 33L Delaware Ava. yes] No 
2. *2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sg ga DECEASED ‘ OF 
ae : ane oF print) James Weldon PurneLL Peart wpe PP afd, 19 
a . Si 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In yoors | IF UNOER J YEAR|IF UNDER 24 HRS. 
Ze if MARRIED SQ} NEVER MARRIED ["] fost birthday) Months | Deys | Hours | Min. 
== M (s wipoweo [~] DIVORCED {_] wel = 
a3 
eed 10aAJSUAL-PCCUPATION (Give kind of work done | A0b/HIND OF BUSINESS OR 
: tie 3 yy mgst of working Ilfe, even If retired) USTR’ 
Ge “> PY CELE AY, 
ae ¢ a 
sf £o . FATHER’S NAME 
SS ge iY e 
wa Wy 
5& o 22 Ase fo 
SE ES 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. 
2° re 0, or unkown) |(Lfyes give war or dates of service) 
= #8 La wa) Wd 
3 s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
k= | earns PART |. OEATH WAS CAUSEO BY: nN aie 
S595 E97» MMEDINTE CALE (o__Acute pancreatitis: 
£3 §5 e170 DUE TO 
BS ss Conditions, If eny, which (b) 
a2 58 gave rise to Immediate 
tame aS cause (a), stating the DUE 70 
ES Sa underlying causo last. (c). 
=o Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
eZ Ba = 
ote £5 918 YES & N rit 
pe 25 "| = ['20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=) ae & | PRIMARY C) or CONTRIBUTING [) 
Se 35 £1 | CAUSE OF DEATH. 
= ae = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
£5 & 2 factory, street, office bidg., etc.) 
ge Ms 3 Hone: While -— Not While 
e2 es = et work] at work [] 
So. es 21, | certify that | took charge of the remains described above, held an Autopsy [jt Inspection ral Inquiry fx], and in my opinion 
SSg4 a 
of253 Natural causes [%, Accident [_], Suicide J, Homicide (J, —Undetermmmret- tamer [_] 
S258? CHIEF MEOICAL EXAMINER [—} 
Sese8 ww ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Bers. M.D. 6 = 
s&s 25 Earl Le R 7% 1D DEPUTY MEOICAL EXAMINER [Jo a 2)1—65 
ese ee 4 NAME (ype) Prieta bah’ a Sera ary Address (street, city, town, or county) 
=z Pit — renee = Pes v : 
83's s= ei (| 23y> BURIAL, CREMATION,| 23b.” OATE THEREO Rie) NAM R MATORY OCAPTDN (Gity, town or county) (Stete) 
2'5 55 REMOVAL (Spppi a at Al 
ee oO f bes \Qutee K\ -412,0 y ue 
ADDRESS 25a, REC'D BY REGISTRAR| 25b. REG|STRAR’S SIGNKTURE 


@. FUNERAL DIRE vy" 
) 


VR ALSME , = 4, a f 
3500 4-64 \) — — me 


o_o, 


papers. Pages 1 an 
hin 72 hours after 


tely filled in by the funeral. 


within ¢ hours after death. 


cremation, or removal, and in any event, wit! 


transit permit. Then please remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


VR A15 (4) 
15M 4-64 


IA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SRE 


085 CERTIFICATE OF DEATH 
1. PLACE OF 62 2 seem te ui EN 


(Where d)lived, If Institution: Residence before admission) 
a, COUNTY e b. COUNTY / 
CO CO MARYLAND & 
DWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b 
URAL and give nearest town) IG 
7, Ja a 2 


LALA. 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Cina (x Chp S. 


at. 
3. NAME OF Middle Last 4! DATE Month Day Year 
DECEASED OF 
(Type or print) sc DEATH ier WE wre F WES 
5, SEX 6. COLOR OR ACE | 7, MARRIED [} NEVER MARRIED [~] | 8 DATE OF BIRY 
Ale WIDOWED ZZ} ivorceD {_] 


LOC 
t 


GUPATION (Glyekind of work done 
durl working even If retired) 
, FATHER’S NAME LNT 


1. 
| (4 Z | 
Y AAs 
a AS DECEASED EVER INU.S. ARMED FORCES: 6. SOCIAL SECURITY NO. 


esyto, or unkown) cease 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Address 
a 


18. CAUSE OF DEATH [Enter only one cause, 
PART |, DEATH WAS CAUSED BY: 


for (a), (b), and (c). INTERVAL BETWEEN 

(a), (b), and (¢).1 =. ( ( i 

J . _. IMMEDIATE CAUSE (2) 
"els x DUE TO 2 Gen. . im 

Conditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. 


©) 

zg eed Re |FICANT CONDITIONS CONTRIGUSINGTO DEATH BUT NQF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) [18. WAS AUTOPSY 
& 

slo2d rea ves] No [A 
= | 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Mature of Injury In Pgrt | or Part 1 of Item 18.) 

& | Ok CONTRIBUTING [) CAUSE OF DEAT 

| (IF EITHER, NOTIFY MEDICAL EXAMINE 

3 | 200. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY Home, farm,| 207. (Clty or town) (County) (tate) 

A Hour a.m. While, — Not While {ecto yrs tre tae eee e Otc) 

s m. 19 t_work at work | 


21. I certify that (1) (this hospitg ‘ 
saw the deceased alive on ee) 19_@ >, and that ded 


Za. SIGNATURE EL 
BA ATTENDING 
i at M.D. PHYS. 


- 
220, PHYSICIAN’ Ze [= ‘ADDRESS 


NAME (Type) 
RIAL, CBEMAFION,| 235+. DATE THEREGE 
EMOVAL 4Spgtlfy) << c 


FERAL DIRECTOR 
ADL 


22d. DATE SIGNED 


ED, STAFF 
pirector [_] Puys. CJ | 


NAME OF CEMETERY, OR CREMATORY 


23d. ke pgmg town or county) (State) 


REC'D BY REGISTRAR 


Aye BS, 1965 


“oa REGISTRARS ‘SIGNATU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or altending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


jely filled in by the funeral 
jers, Pages 1 and 2 shor 


i, and in any event, hours after death, 


fon, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremati 


YR AIS (4) 
20M 5-63 


B77, 
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MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12039 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inatityiqn: Residence before edmission) 


a.<COUNTY, ¢ 
e. STATE 6. COUNTY! 
Wiesnr'eo MARYLAND MARYA ND Yyi@o mic 0 
b. CITY OR TOWN (if outside eorporete timits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write Wey s DOL give neerest town) x W { L im R D S 
JAME 1s a OMINSTITUTION [if not In hospitel, es street eddress) d. STREET ADDRESS = @. IS RESIDENCE 
ON A FARM?, 
EW isAA ALLY Mxitel | ves [] No 
3. ja eed eh Middle Last “| 4 Dit Month Yeer 
(Type or print) oe Dearn{_/ VU, A EE / igs 19 ie i 
25 7 —- at —_ 
3. SEX 6 COLOROR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
birhdey) [Months] Days | Hours | Min. 
leh de wipow:D BX) pivorcep [_] Jan, 31, 1885 80 yrs. | 
Toa, USUAL £5 hig (Give kind of work | 10b. KIND OF BUSINESS ORINDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of worl jife, even if retired) 
ousewite Own Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME c 7 


Cyrus Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Htyes glveweror detes of service) 


Josephine Baker 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


216605-660 ures. iabel Wimbrow Willards, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), end (e).] = 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. Cae. Vree bas eat Pott Pe Ray 
F IMMEDIATE CAUSE (e). =< S ee, = —_ os es f —— 
7 / DUE TO =) 


Conditions, if any, which ee eS WUD. rs Ree x : 


geve rise to immediete couse 
(e}, steting the underlying DUE TO 
causa last, fe 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS. Aurorsy 
3 

$ = 4 2) YES O_o 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Pert Il of item 18.) 

& | OR CONTRIBUTING {] CAUSE OF DEATH 

& | (ie ENTHER, NOTIFY MEDICAL EXAMINER) 

2 r =e 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) (Stete) 

a Hour e.m, While __ Not While factory, street, office bldg., ete.) | 

cs pth; 9 jet work at work ! 


saw the deceased alive on.....@..7.14..... 2 Brand thei demhwocel red EM, from the causes sari Sane. Cale stated above. 


220. SIGNATU! ~-22b, DATE 
=, ATTENDING STAFF SIGNED 
GS mp, | PHYS. i BiRecTOR PHYS. 
. PYYSICIAN'S 


22e. 
NAME {Type) 


23e. Late CREMATION, 


io 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) dee 
E =f 6/16/ Cee New Hope Wallards, md, . ae 
4 TUR! ‘ADDRESS 25e. “DB GIST! 25b. REGISTRAR'S SIGNATURE 
A Ljoclle Ut, VeSA VTS Pee Sipe 


mn 
=o 
ari) 
=n 
= 
mi 


se eee 
gs ef 
so 2s 
ge Es 
se pa 
S22 5, 
eee 
Lee 
ae 
° oO 
28 ep 
zn. C= 
Si ay 
N 


Give Pages 1 
's Office along with form PM3. Page 5 may be 


and in any event 


=, 
a) 
ra 
uo 
> 
2 
5 
= 
£ 
£ 
3 
3 
J 
= 
5 
P=} 
Sod 
2a 
5 
se 
25 
2 
er 
Ns > 
3s 
rae 3 
£e2 = 
Zee 2 
2£5 35 
RS > 
Bin < 
S25 s 
ev. = 
cu J 
2oo = 
fas = 
= 5 
eS 
Su Ho - 
aze 
soe 
GEO 
2a 
ss 
on 
2 


? 


@..... This certi 
please execute the certificate, writing 


JO DEPUTY MED 
Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial 


director. 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/; 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1<04)) 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a GOUNTY N 8. STATE . COUNTS we 
Wicomico MARYLAND Ae ontgomery 

b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete Iimits, write RURAL end give nearest town) 

write RURAL end give nearest town) =a 
Salis Sanatoga ISAS 


d. NAME OF HOSPITAL Of INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS a. felfoaahna! 


Peninsula General Hospital ves{_] nofAl 

3. apes First Middle PEYNIER Last 4. id Month Oay Year 
(ype or print) NEHEMIAH CHARLES DEATH bu), 19 
5. SEX 6. COLOR Of RAGE | 7. MARRIEO JX] NEVER MARRIED [| & OATE OF BIRTH 3, AGE (In years (IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Jast birthdey) [Months | Days | Hours | Min. 
W wipoweo[-] _aivorceoT]|June 1/1898 67 __m | 0 | 0 | 
10a, USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) { INOUSTRY COUNTRY? 
Inspector Manufactaring Plant Linfield, Pa, _ us A 
13. FATHER’S NAME 74, MOTHER'S MAIOEN NAME 
Charles M, Reynier (_ Rache@l | Christine ) 


Op, HAS OECEASEO EVER INULS. ARMEO FORCES? 16. SOCIAL SECURITY NO. UL Rhoads Re yeetw ife) 
one Wea ? 78203-5093 Hr eku wads Reynier e 


18. CAUSE OF DEATH [Enter only one cause per lIlne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: bese Dalal 
ae IMMEDIATE CAUSE (a) 
he), QUE TO 


Conditions, If any, which »)_Avterio-sclerotic cardio-vascu i |__Yearer 


gave rise to Immediate 
oe 
19. WAS AePSY 


cause (a), stating the 
underlying cause last. (c). Coro: 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) SERCORMERT 
= 

5 ves fy No] 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Pert I or Pert I! of Item 18.) 

& PRIMARY [} or CONTRIBUTING [J 

3 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 

= m. at workL_J] at work | 


21. | certify that | took charge of the 


death resulted trom 


remains described above, held an Autopsy Inspection [XJ, Inquiry [¥{, and In my opinion 
, Accident [], Suicide |], Homlclde [_[, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Stanarune, —y.0, ASSISTANT MEOICAL EXAMINER [| 22, DATE SIGNED 
d = e Bs 
eumnfies bard L. Royer, M.D OEPUTY MEOICAL EXAMINER [5y} 6m2065 
NAME (ype) 109 Camden _A " d, Address (Street, city, town, or county) 
ETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


ave 
23a, ReHOW art | 23b. DATE THEREOF 


GHOSE | ne 4/1965 B 


tel 
24. FUNERAL DIRECTOR ORESS 


HOLLOWAY and CO. SALISBURY, MD. 


Yr 
258. REC'O BY REGIST! AR": |ATURE 


ome JUN 4 1965 fotorbis dys 


to 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSIC 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within & hy 


! or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this cert! 


ompletely filled in by the funeral 
p carbon papers. Pages 1 a 
évent, within 72 hours after 


d by the attending physicia 


{-transit permit. Then pleas: 


of Health prior to burial, 


igne 


ificate has been si 


director, page 3 should be detached for use as the bu 


filed with the State Dept. 


should be 


cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "1opdi prin 


08069 CERTIFICATE OF DEATH 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions pets hefore v2 
a. GOUNTY a. STAT) b. COUNTY 
MARYLAND ‘Brg, 
OR ues a -aiistin corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR outside corporate limits, write RURAL end give ee. town] 
‘ oy; RURAL and give nearest town) ° 
pita aril 1.2 
@. NAME OF aor OR INSTATUTION (iF not In hospital, give street eddress) || d. meee ite 0. 1S RESIDENCE 
ee aarays HospiTa fa 3 4. Morhal ST. ves] stele 
+ NAME DF First Middle 4, DATE Month Day —*Year 
(Type or print) fa aia v4l DEATH 2 g 19 é iS 
5. SEX 6. COLOR OR RACE 17, maRRIED EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years|IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fi last birthday) | months Hours | Min. 
ema Je 2 wipoweD ["] bivorceD {_] 


10a. USUAL DCCUPATION pe kind of workdone| 10b. inbustRY OR 


12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


13. FATHER’S NAME 


ie Don 


15. WAS DECEASEDAVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, yr unkown) | (Ifyes give war or dates of service) 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per Iine for (2), (B), and (c).7 ONS! 
YLo| DET MET onan aby cocina ae ET Chew oc Lis | LIP Dh; 


: / DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
5 PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Wasa e 
= SS 
S ves[] no Da 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1] of Item 18.) 
© | OR CONTRIBUTING (J CAUSE OF DEATH 
o | (IF E(THER, NOT/ EDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= at work[_} at work (_] 


21.1 certify that | (this hosptal) fitended the decegs 7 _, that (I) (we) last 


19 and tat death occurred at! 
pl MED. STAFF 
| Phar. mo. PaYS Na] Bintcror C1 Pave, ol & 
PHYSICIAN 22d. ADDRESS 
yp Robert C. LaMar, M. D. 104 Bay Street, Snow Hill, Md. 
2a. meal DATE THEREOF Zac. NAME OF CEMETERY OR-GREMATORY. aye LOCATION (Clty, town or county) (State) 
ec 


» 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer: 


20m 


| or attending physician. 


VR AIS (4) 
$-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=_s 


08566 CERTIFICATE OF DEATH 120 
a3 zat A, 2 ——— : 
S2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If Institution: Rasidence before edmisslon) 
sat ae Cneg 21s. ; ‘i e STATE D2 a5 b. COUNTY 
253 CE OL771C6 MARYLAND a ryland Wicomico ear 
>s3 b. CITY OR TOWN {if outside corporate limi ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (i outside corporete limits, write RURAL end give nearest town) 
as 5 write RURAL end give rast town] / 3 
£ E 
32 Sahsbhaer Salisbury j as 
yes d. NAME OF HOSPITAYOR INSTITUTION (if not in hospital, give sireat eddress) d, STREET ADDRESS e. IS RESIDENCE 
a 3Y2 J € ] ON A FARM? 
z= vnsale Genera! Llespita/__|\' RDF 2 SDRC 
i 3. NAME OF First Middle as. Lost 4 eee Month Dey Yearigr 
3 DECEASED 
ie 


(Typa or print) 4 Lo e Vreeland fegers DEATH Suve va 19 CS 
MB. SEX 6, COLOR OR RAGE|7, MARRIED [jg] NEVER MARRIED [-] | ® DATE OY BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


, birthday) | Months) Days | He in. 
| Lng le (2 Z ) hte wipowen [] Divorced [_] March 30/1903 3 oo >" ia | i 
0a. USUAL OCCUPATION (Give kind of work VWOb. KIND OF BUSINESS OR INDUSTRY 


ent, within 72 


2 yn. 


MN, BIRTHPLACE (County & Steta, or loreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Sk. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = r 
Elon S,Rogers 


done during most of working life, even it retired) 


Employee — City - Public Works 


hysician and completely filled 


Then please removy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


New York 


r 3 Emma_Vreeland = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? “iby SOCIAL SECURITY NO. 


1%, INFO: 
(Yes, no, of unkown) | (Ifyes giveworor datesofsarvice)| thas Ger Phryn K,Roge rs (iw ti fe )R.D #2, 
ito 14-10-8651) “"" S51 isbury, fargiand 


rom the causes and on the date staléd above. 


2S ind that death occurred a Lik 
MED STAFF 2 oN 
ATTENDING 5 3 
mo. | PHYS. 2 ]_—birector [] Pxys. [} (@) FES 


22d. ADDRESS 


saw the deceased alive on.. 
220. SIGNATURE 


ae 
1YSICTAI 


a 
a 
£ 
vu 
3S 
el 
o 
sey 
>e 18. GAUSE OF DEATH [Enter only one cause per line for (e), (bynand (c)] “) INTERVAL BETWEEN 
| ‘ONSET AND DEATH 
_ PART |. DEATH WAS CAUSED BY: b e 
BS IMMEDIATE CAUSE (a) mae ee M8 a ee 
az r , 
tH lef, DUE To 
33 Conditions, if eny, which {b). 
=~ geve risa to immediate cause - R -_ re 
ga (a), stating the undarlying ( PVETO 
ee fe) : — 
83 z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)i 19. WAS AUTOPSY 
os ~|& 
$2018 y is | YES Oo No oF 
5 = | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter netuze of injury in Pert | or Part Il of itam 18.) 
£ & | OR CONTRIBUTING [] CAUSE OF DEATH 
a] © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
s z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~ (State) 
3 A Haire While __ Not Whila | factory, streat, offica bldg., etc.) | 
Z ae jat work [_] at work ! 
3 
A} 
3 
a 
m 
S 
a 
5 
Uv 


i _““yrWilbur_B,Ellis,dr M¢dical_Center- Salisbury ,Maryland .... 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“SUMISI” [June 12/65 Springhill Memory Garddns Salisbury,Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


OR rey 2Sb. TRAR'S , SIG! 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08567 CERTIFICATE OF DEATH 12043 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edyiission) 
e. COUNTY, ‘ o. STATE b, COUNTY vA 

2 itoMico 3 ManYLAND || Md Dor. phe i Bs 
da b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest lawn) 
Bas write RURAL and give nearest town) 
£38 4 | _||___ Cambri a aah) 
33a . NAME OF HOSPITAL QR INSTITUTION (if nol in hospitel, give streat address) 4, STREET ADDRES @. 1S RESIDENCE 
=e £92 a | ON A FARM? 
ee ta un Sula. eneral Hospital 11 _l_ 333 Choptank Ave, ____ __L¥s C1 no 
2 Sn AME 0) First iddle Last 4. DATE Month YY Ye 
Aarts) DECEASED OF = 
ea 
Es 


(Type or print) Ricky Dino C PwrYer DEATH Su Ne } 1S 
5. SEX 6. COLOR OR RACE|7, jaRRIED [] NEVER MARRIED [ ] | 8» DATROF BIRTH 9. AGE (fn years |IF UNDERT YEAR| IF UNDER 24 HRS, 


best birth ionths) Days | Hours | Min. 
Male | White | woowet overcio| May 30, 1965 he Sept Kall liga ie 


yrs. 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ; / 

13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 7 a. _ <7 


thi 


@ 


icia 


hysi 


in any eve: 


ing pI 


Alice Louise Turner 
7, INFORMANT Addrass 


Lewis Hedrick Sawyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give weror detes of service) 


~~ TINTERVAL BETWEEN 


988 BLT Forme 


18. CAUSE OF DEATH [Enter only one egyse per lino for le], (b), end (c),] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e), 


SPER DUETO 


Conditions, if eny, which {b) 
gave rise to immediete ceuse 
(e), stating the underlying 
lest. 


or removal, and 


cian, 


igned by the attendi 
-transit permit, Then please remove 


i 
ion, 


DUE TO. 
te) 


The law requires that the death certificate be executed within 24 hours after 


pital or attending phys 


19. WAS AUTOPSY 


to burial, cremat 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( SALT 
2 PERFORMED? 
= 
os = ee Pee NEN BENS |, 
= Oe. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Fal Hour e.m, While Not While fectory, street, office bldg., ate.) | 
= erent 0 et work et work 


tended the deceased from.... wey 19,257 that (1) (we) last 


21. I certify that (I) (this hospital) ae 
SIGE Sejushdithet: desih ocaured at. ae from the causes and on the date stated above. 


saw the deceased aljwa_on............ 
22s. =o & 2 Arne 226, DATE 
. f MD. a DRECTOR oO pee oO Pa ip 
) 22c. PHYSICIAN'S : 22d. ADDRESS ra. 
P NAME (Type) 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. BATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 6 
June. 1965! Dorchester Memor Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 2s ADDRESS anc 1. REC'D BY REGISTRAR | 25b. REGFSTRAR’S pred 
VR AIS (4) LeCompte Funeral Service Cambridge, Maryland |, Clicrul 
20M $-63 JUN a tle etetp 
TH ISGU E.2 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
€ 


} 

7 Z, + DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 


fl 


director, page 3 should be detached for use as the bur! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aie: Aes Edie. J OEE PRE 
aie _ IMMEDIATE CAUSE (a). 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Paks. CERTIFICATE OF DEATH 12044 

s ses 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 iia arSGURIN, ; a. STATE b. COUNTY iy 

5 278 Wicomico MARYLAND Virginia Accomack 

= ew b. CITY OR TOWN (If outside cor; pote limits, €. LENGTH DF STAY IN 1b || ¢, CITY OR TOWN ((f outside corporete limits, write RURAL end give neerest town) 
Z 3s 2 write RURAL and give nearest town) 

SERS Salisbury Yrs. 9 Mog. Accomac LIX- 3S 

= sea o, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
+. = oO 

S §83/0 Spring Hill Nursing Home Route #50 ves} not 
s ss FR a First Middle Cast ae Pare Month ~ Year 

= 3 

= ake dwecrwht) HELEN AMES TYLER _— SCARBURGEDtara June 9 1965 

3 5. SEX G. COLOR OR RACE ] 7, ®. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR 2 Ons 
3 24 7. MARRIED [_} NEVER MARRIED [_] rsh : day) | Months | Days cone Hours | Min. 
€ BEE /|Female | white | wiooverpg —_vworeeo| 8/12/1878 6 ns. | | 
Sale 10a, USUAL OCCUPATION ie kind of work done] 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Be country) | 12. CITIZEN OF WHAT 
ss Ss during most of oute life, even if retired) 

. 28 Housewife omestic Virginia ASR 

3 = os 13, FATHER'S NAME =: 14. MOTHER'S MAIDEN NAME 

2 

= fee John S, Tyler Rose Walston 

eet lapel 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

s ES (Yes, no, o unkown) io glve war or dates of service) 

§ SEs Thomas B, Scarburgh Accomac, Va, 
os +4 as 

ey | | 

BS 38 

8 

2 

(3 

= 

2 

= 


underlying cause last, (c). 
3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Pay Pee 
= 
ols ese) NOE 
Nite 
& | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of item 18.) 
f } OR iy) ue AUSE OF D) 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a factory, street, office bidg., etc.) 
a 
= 


‘that (I) (we) last 
fat death occurred at_7_M, from the causes and on the date stated above. 


igs DATE SIGNED 
_ ATTENDIN MED. STAFF 
M.D. PHYS. ah 0 pirector LJ pus. (} 

ne ADDRESS 


Page 4 may be retained by the hospital or attending physiclan. 


should be filed with the State Dept. of Health prior to burial 


BURIAL CREMATION, 7a 7 vate THEREOF 3c, NAME Of/CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BA PHM.” «7/1/65 | Edge Hill Cometery Accomac, Virginia 
IEA ADDRESS 35a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
~O72" Onancock, Va. om} 2 19861 PAL ced, Q 


23a. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


VR ALS (4) 
15M 4-64 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
PYsiey NhOF STATISTICAL RESEARCH ‘AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Re bait 
9) 


CERTIFICATE OF DEATH 


e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
ou a. ini 
care a. STATE b. COUNTY 
ote 26 pe MARYLAND FER E ne) lo5; (OW AnOPHIS# 4) 
Qs b. CITY OR TOWN (If outside cara limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL SEL glve nearest town) 
< 2 manite RURAL and give nearest town) > 

3 ES Bit Rt /2 SHAS Suge 
gn d. NAME OF HOSPITAL dé IN TITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ey a 
a> i ~ o « —T 
as = ele 2a Z \ tastines S77 | ves) nofd 
SS 3. NAME OF 4. DATE Month D Year 
a DECEASED wird DDOX}; Bee ae a as = 
= ype orprint) | Fy Mex re Hor ee zs DEATH Ji n) 5 19 65 


5. SEX 6. COLOR OR Sr: 


7. MARRIED [X] NEVER MARRIED rath DATE OF BIRTH %. AGE (in years | iF UNDER 1 YEAR|IF UNDER 24 HRS, 
Bao Eee ‘st Irthday) ini a Hours | Min. 
FEMALE >. | wipoweD [} pworceo[-]|March 27/1902 eae all tuna t 
10a, USUAL OCCUPATION artsint ator sore 0b, KIND OF BUSINESS OR bs BIRTHPLACE (County & State, or forean county] 12. CITIZEN OF WHAT 


dui ae Th of a's , even If retired) 
h shine 


lease ri 
and in 


y the attending physiclan and completely filled in by the funeral 
; : a 5 KS — 


IMMEDIATE CAUSE os ee eee sy 


che 2 If any, which il i Tacerdixg) CAkcia S&S OSS ze LES. 
Sn me poe nip, —5 yg Cv? x, Spee Tit Ly 

@, sl (Ae. 

i . 
underlying cause last, Ait era 


a ag REL BUTNOT RELATED TO Se amadonmin NPART1(@) |19. WAS AUTOPSY 


iLred irt Fact ry "Empl Se aryland USA 
os 13. at NAME ou ia, ater MAIDEN NAME 
eB Clarence Browh Ida V,Livingston 
re fy esgeels) ae a U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. % I SRRART t Sh Hee ho 
=o jy MO, (own, ye! fe war or dates of service: iT hk, es le} eS ug ang 
be No 21410-7430] “HA 
wo 18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
2 8 PART |. DEATH WAS CAUSED BY: pega TA) 
so 


Hour a.m. factory, street, office bldg., etc.) 


=z 

5 PERFORMED? 
s yes []} No fj 
ie 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a 

= 


While Not While 
at work] at work L] 


that (1) (we) last 


ee frot 19. to. 
192. _, and that death occurred at) SGM, f the causes and on the date stated above. 
22b. DATE SIGNED 


ne" ty Born CRE | G- FG 


d with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the burial 


= 22d. ADDRESS 
=| edical Center - Salisbury, Maryland 
3 23a. ey Cpe) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
re ues | Tune 10/6 Union Church Consbaiailear Salisbury Maryland 
24, FUNERAL aer ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
HOLLOWAY & C AN ISBUR ‘A i4 
mais 4 OWAY & COMPANY  SALISBURY,NARYLANT we JUN 10 1965 fC4orbey sae 


E* 


Pages 1 and 


within 24 hours after death. 
letely filled in by the funeral 


arbon papers. 


y the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, $f institution: Residence 
a, STATE b, COUNTY 


Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ine outside corporate limits, write RURAL and give nearest town) 


fore admission) 


write RURAL and give nearest town 
Salisbury S days /Q Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
aad } Road ON A FARM? 
Deer's “ead State Hospital Onley Roa vesC) nol] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 
PE EE William Denwood Smith DEATH 6/14/65 19 
5. SEX 6. COLOR OR RACE | 7, mune ae MARRIED [-] | & DATE OF BIRTH 9. AGE fin, years [IF UNDER YEAR TF UNDER 24 HRS. 
a8 day) (Months | Days | Hours | Min. 
nee ; aide wipoweD [7] Angivbfeen Ol Oct,19/1903 61_yss. | 2 q 
ja. USUAL OCCUPATION (Give kind of work di 10b. he i a 
during most of Working focetes Bi paren? 0 4 Malis Beaute OR i. BIRVHPLACE 203 & State, or foreign country) | 12. GoUeEN oF WHAT 
Newspaper Employee Hebired-Printe Maryland USA 
13. FATHER 5 hie 14, mance MAIDEN NAME 


John William Smith 


Etta Schwartz 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, 
Oe ce ‘or unkown) Rare eae dates of service) 


a fee T 
Delma S, ee gi thee st Sister) 
e W e 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 NTERVAL BETWEET ‘ 


14-10-9205 |g 
ONSET AND DEATH 


PANY | DEATHMEDIATE GaUSE (a) Pulmonary congestion Days 
aA Py DUE TO 
Cenditions, If any, which «Chronic emphysema with cor pulmonale -—=——S (Months — 


gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (c) 
3 “PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19, wes ed 
= SS Se eed 
é ves [] NO $e] 
& | 20a. ACCIDENT WAS Capp aiS aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part i) of Item 18.) 
£ | OR CONTRIBUTING [1] CAUSE ol TH 
| (IF EITHER, NOTIFY MEDICAL eAIINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF esac omie, rarme 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__June 9 , 1965, to__dune Lk, 19-65, that (1) (we) last 


saw the deceased alive 965 and that death occurred Bere —M, {rom the causes and on the date stated above. 
22a. SIGNATURE 7 ote 22b. DATE SIGNED 


wo. SEP" Heron OSE pal 6/1/65 


22c. qed 22d. ADDRESS 
| ”? C.F .Gutierrez—Garrido, M.D. Deer's Head State Hospital ;Salisbury,Md 
23a. hy vA epee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buriat” | June 16/65 | Manokin Presbyterian| Princess Anne »l Maryland 
24. FUNERAL Tiaet TOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: s SiGNATU 


HOLLOWAY & COMPANY SALISBURY, MARYLANDpsre JUN 16 1965 febonkrg Yestges 


wires that the death certificate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—s 


ges 1 and 


letely filled in by the funeral 
papers. Pa; 
it, within 72 hours after de: 


irbon 


ee 


mit. Then please re 


pei 


ed by the attending physician a 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ician. 
should be detached for use as the burial-transit 


The law req 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR 


: After this certificate has been si 


director, page 3 


VR A15 (4) 
15M 4-64 


as 


Ss 


Sie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oT 8) 


_O857i CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befope admission) 
a, COUNTY a. STATE b. COUNTY 
Lieto mice MARYLAND KAKI LAE Necaan}y 


b. CITY OR TOWN (If net cor} Re limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest fowny 
write RURAL and give nearest toWn; 
¢ 


va 
\ Habbiupeod oo hee 
JAME OF HOSPITAI OR ine TUTIGN (If not in hospital, give street address) |} d. STREET ADDRESS e Bala ae 
ves(]_ nol] 


Wewmisule Grogan Hosv ral Rod. 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED ve bere OF = . 
(ype or print) WEL FRa mk Lin DWPEWC E DEATH Spo NN) &_ 19 6s 


5. SEX 6. COLOR OR RACE | 7, paarRieD JX] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in years 


Jast birthday) 


IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months uh Days | Hours | Min, 
Tl, BIRTHPLACE (County & State, or foreign ae 12. ee, SA WHAT 


ccomech- Ut Ura th 


13. FATHER’S mat 14. MOTHER'S MAIDEN NAME 
all Saat 
~O72S Spence e AY Feathia’ ae 
GR WAS DECEASED EVER ae eee %, SOCIAL SECURITYNO. | 17. Ys ‘Address = ale 
ly far or dates ot Ice, 7 
ae ee AK -OS ~ VBE, Floreme Sperce - ants 
18. CAUSE DF DEATH [Enter only one cause lyf for (2), (b), and (c).7 Tp BRI 
PART |. DEATH WAS CAUSED BY: i 
“ TMMESIAte SUSE (a)__L C/O ay 
Ao 
¥ de / DUE TO [yocard' tf Ft eee 


MALE LoHere: | woowe F] —— oworcen | Ze - 2-/907 SE yrs. 
Tha, USUAL OCCUPATION (Give kind of work done] Db, is ‘OF BUSINESS OR 


during most 4 Water ones ife, even If eal 


Conditions, If any, which (b) 

gave rise to Immediate eae 

cause (a), stating the 

underlying cause last. (©). dl OS f 5 
& | PARTI. OTHER SIGNIFICANT CONDJTJONS CONTRIBUTING TO DEAT BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 29. WAS AUTOPSY 
& 3 PERFORMED? 
é Hic. Eon > ves F] No (tf 
= | 20a. ACCIDENT WAS UNDERLYING i HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE Cue fara 2Df. (City or town) (County) (State) 
ray Hour a.m, factory, street, office bigg., etc.) 
= aE 


é , 19.6, to 
192.5, and that death occufred atse2M, from the 


ATTENDING wo He STAFF 
M.D. bievctor C] Bavs. 


a. ADDRESS 


, that (I) (we) last 


and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE 


22c. PHYSICIAN’ 
NAME 


il 
(Type) 


23a. Pen Nak peep | 23b. DATE THEREOF sy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA) re mw) a; 
1 s 
Wail as 196 owning Oak. 
"Yet ol, 


DO epee Bete, Teli 88 tae 


G 1 MARYLAND STATE DEPARTMENT OF HEALTH 


% Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ND 
) 
FOR S et 08572 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12048 
HEALTH. z/ |) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aduilssion) 
; a. STATE b. COUNTY 
ee Wicomico MARYLAND Maryland Wic 
ga os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
ZER fs co write RURAL and give nearest town) 2 
g-e 5. Hebron é Hebron 
eS » 2 = 0. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e Lay aane ree 
22 
Boe 2eX Lillien & Smith Streets f Lillian & Smith StsJvs{]_w 
Soa 3 = 
eee, ce 3. NAME OF First Middle Lest 4, DATE Month Day Year 
S88 On DECEASED OF 
Faz Eh (ype or print) CHARLIE CLARENCE TAYLOR DEATH JUNE 7th 19 
=e 63 5. SEX 6. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED []| 8: DATE OF BIRTH 9. AGE [arene ee ~ (en eaaee ad 
: a Snead jours in. 
£82 \s Male White | winoweo[] —_pivorceo[]| Oct. 27/1885 | 79 ws. 8 |" | 
S-S SE | 10s. USUALOCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Le 8F during most of working life, even If retired INDUSTRY COUNTRY? 
Eon —> ired Contractor Building Wicomico Co,Maryland| USA 
2os g8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
£58 oz Benjamin ¥.Taylor Elizabeth E.Watson 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. |}7. INFORMANT 
eo So (Yes, ie unkown) | (Ifyes glve war or dates of service) 19 14, 2518 Nes .HOsabel E -Taylor( {iFe ) Lillian & 
Bos Es = 
ese & 7 
Fol os 18. CAUSE OF DEATH [Enter only one cause per Jige Aor (a), (b), and (c). INTERVAL BETWEEN 
See Se PART |, DEATH WAS CAUSED BY: > Y ives ONGET AND DEATH 
£55 35 , _ .._ IMMEDIATE CAUSE (a) aS 
825 Ss GAL. & DUE TO S Pp ( 
ofS «wes Conditions, If any, which i) + ‘ 
£82 3S& gave rise to Immediate 
sl 25 cause (a), stating the DUE TO 
see oe underlying cause fast. to). 
S 3 F INS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TER rT 3) ‘ 
2 ae <5 ; 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO DTOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) ]19. WAS AUTOPSY 
geo Zo O|8 yes [] NO fy} 
oe as | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
8=3 cE & | PRIMARY [) or CONTRIBUTING (] 
wee BS gi] CAUSE OF DEATH. N/A 
oe 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 ° & = factory, street, office bldg., etc.) 
eRe oF a Hour e.m, White — Not While tog ch 
B82 gs = , ot work] et work C] 
S83 . ae 21. | certify that i took charge of the remains described above, heid an Autopsy [_], Inspection [X], __inguiry [X], _ and in my opinion 
ono . we i) wes ae 
efe sy death resulted fre? Natural causeg\[ XK Accident [_], Suicide [_], Homicide |_}, Undetermined manner [_] 
@:- sBu CHIEF MEDICAL EXAMINER [_] 
e2gses Bet .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
P S25 Sei Kuga marl LeRoyer DEPUTY MEDICAL EXAMINER J] 
> obs es AL E Aypeyt+O9 Camden Ave, Salisbury, Md Address (Street, city, town, or county) July / Z 16.5. 
Sssss= 73a. BURIAL EanD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town of cou} kee 
225%. a) 
ae, eo aris July 3/1965| Hebron Cemetery Hebron, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 


HOLLOWAY & COMP&ny SALISBURY , MARYLAND 


25a. REC'D BY REGISTRAR 


oJL 7? 1965 


25b. REGISTRAR’S SIGNATURE 


acca ar a 


VR A1SME 
3500 4-64 


G2 


—_, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR A15 (4) Q 


15M 


Pages 1 and 2 


hin 72 hours after death 


pletely filled in by the funerai 
papers. 


id co! 
and in any e 


ysician an 
lease removg 


ling phy 
mit. Then P 


cremation, or removal 


-transit pe 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 12049 _ 


1 ene r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before wae 


f 2 Rik 
° a. STBY b. cou, 
Co MARYLAND 
B. CITY OR TOWN (if SE corporate limits, | ¢. LENGTH OF STAY IN Ib ||"¢. CITY OR TOWW(If outside corporate limits, write RURAL arid give nearest town) 


write RURAL and glve nearest town) 


d. NAME OF HOSP sak dt TTUTION (if not In hospital, give street address) 


ha bpeweral Mespitake-\_Afearber 


@. IS RESIDENCE 
ON A FARM? 


yes [_]_no 


NAMI 

hae First poe ee Last 4. aie Month Day Year 

Gime cre) Loe 6E Wo RLS. [AY lowe DEATH eS vy /7 6c 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-} NEVER MARRIED[]] 8 DME OF BIRTH 9. AGE (In 


during most of working Ilfe, even If retired) 


, last birthday) (Months | Days | 
Nn Be | Wh (TE | wiowen fy“ _ivorcep[_] Wow Uf LF | Ee yrs. a 
10a, USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY ee 


15. WAS DEt 


EAS! -ARMEDTORCES? | 16. SOOIAL SECURITYNO, 
(Yes, no, or uniown) 


RIN 
Uinges tive War or dates of service) 


17. INFORMANT 7 Address 
See. 22-/o- PS2) 


Lh. le 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Shaun Mes 
)é IMMEDIATE CAUSE (2). CALL E14 BUM — KAS (SeEx 
5/X DUE TO 


Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. es ura. 
= SS es ee 
0 \s yes[] No 
= 
| 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
§] | OR CONTRIBUTING [} CAUSE OF DI 
| (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= Bm. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__4- til that (Dh (we) last 
saw the deceased alive o—fe~! { 9s, and that death occurred jat__M, from the causes and on the date stated above. 
22a. SIGNATURE \s 226. DATE SIGNED 

s 


mo. PAYS NS Z}—Binector C]_ Pave. Fol e/a “6S 


po ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) 


23a. BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR-OREMATORY 


OVAL fpeeain 


23b. DATE THEREOF 23d. LOCATION (Clty, town or county) (State) 


D, 
OC 


Pages 1 and 2 


ely filled in by the funeral 


ed within 24 hours after death. 
on papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within R hours after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08574 CERTIFICATE OF DEATH 12050 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY Wietese @. STATE Nar Fans b. COUNTY Widomins 
ico MARYLAND ani i 
b. CITY OR TOWN (if outside cor; aie, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Salisbury 28 Days X__ Fruitland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |} d. STREET ADORESS 8. pe taaee 
; 
7/ | Deer's Head State Hospital,Salisbury ,Md. yes) No bd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DI 


Male 


iF 
ype or print William James Taylor. | DEATH 6 29.18 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years [IF UNOER 2 YEAR IF UNDER 24 HRS. 
Days 


last birthday) | Months Hours | Min. 
White WIOoWED [5g vivorceof]| Sept. 20, 1886 yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF pean ESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Bricklayer Construction Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
He: D. Taylor Sara Gray 
15. WAS OECEASEDEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 
(Yes, no, or unkawn) | (Ifyes pive war or dates of service) 
gg Mes | = ms Mrs. Aurelia T. Tyler, Houston, Texas Pad 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Daag A haa 
PART I. OEATH WAS CAUSEO GY.) Carcinoma of the pancreas with metastasis mths 
ar QUE TO 
Cenditions, If any, which (0) 
gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONOITIONCIVEN INPART 1(a) | 29. Was AS AUTOPSY 
a YES Ja No PX] 


20a. ACCIDENT WAS UNOERLYINC 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert i or Part II of item 28.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) ea : 


MEDICAL CERTIFICATION 


3 9. ae) that {I) (we) last 
saw w the we alive.o ey ind that death occurred a 2,00 from the causes and on the date stated above. 
22a. CLE, pf 22b. OATE SIGNED 
f ATTENOING MED. STAFF 
C mo. PHys. (J otrector [1] PHys. gl 6/22/65 
/ é eZ Lez o 22d. ADORESS i __6/Be/ 
YP! 
(al A FE, Gutierrez Garrido, M.D. _|Deer's Head State Hospital,Salisbury,Md. 
23a, senopa 23, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
pecify, : 
6/25/1965 Siloam Cemetery Siloam, Maryland 
2, Te DIRECTOR ‘AODRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Hill Funeral HOme, Salisbury, Md. 


ore JUN 25 1965 LCM orbag Qeectpe 


1. 


—__ 
pers. Pages L and’2  ~ 


~ 
pa 


etely filled in by the funeral _ 


carbon pa 


e 
col 

vi 

ly & 


ent, within 72 hours after de th See 


ial-transit permit. Then please fe 


ficate has been signed by the attending physician 
5 


= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SB einhis 
Ud 


08575 CERTIFICATE OF DEATH 

1 ACS OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY Wicomico a. STATE b. COUNTY % 

MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN Ib || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2" 
Salis Ma da: x Salisbury 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET AOORESS a. LR Seles 

Deer's Head State Hospital I Rte nol] 
3. et First Middie Last 4. ag Month Day Year 

(ype or print) WILLIAM BYRD TRADER Rata JUNE 30 49 65 
5. SEX 8. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE fin a IF UNDER 1 YEAR|IF UNDER 24 HRS. 

st 

Male White wiooweD [X] DivoRCED: oO Jul 28 18 1 ae Months | Oays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 

Farmer Farming Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sidney L. Trader Arabella Twilley 

15. WAS DECEASED EVER INU.S. ARMED FORCES? a E a 
(Yes, no, or unkown) [ibeaberterdtctseen FS OC ASU TNO. Irae Rote ye 

no Mrs. Arthur Dykes sali sbury, Maryland 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (6), and (c).J INTERVAL BETWEEN 

PART |. OEATH WAS CAUSEO BY: 
“¥ IMMEDIATE GAUSE (2) Coronary thrombosis —= 
4Hdo f DUE TO 
Cenditions, If any, which () Arteriosclerotic heart disease Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


S PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING 10 DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUIORSY 
= he ee ? 
< “i 
2 Fracture of femur, with surgery. ves []_No 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
a Hour a.m. whi factory, street, office bidg., etc.) 

tal ie Not While 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_April 12 _, 1965, tone 30, 1945, that (0) (we) last 
saw the deceased alfve 0 19.65, and that death occurred at.O OOM, from the causes and on the date stated above. 
22a. SIGNATURE “ 22b. DATE SIGNEO 
X 


ATTENDING MED. STAFF 
mo. phys. (1) oinector (] puvs. [Xt 6/30/65 


22c. PHYSICIAN'S 22d. ADDRESS and 
|__MEGe) =—L. WV. Maldve, M.D. Deer's Head State Hospital, saliebury 
23a. BURIAL, peg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Parsons Cemetery Salisbury, Maryland 


<—S f Ont. ed iG BY wa65_|22 RECISTRAR'S ae 


— 


ompletely filled in by the fune: 
in papers. Pages 1 and 2 s| 
ithin 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08576 CERTIFICATE OF DEATH 1 20 52 


1. PEACE OF DERTH 2, USUAL RESIDENCE (Whore deceesed lived, ff institution: Residence before edmission) 
E . STATE b. COUNTY 
Wi comico cara iy Maryland Wicomico 
b. CITY OR TOWN (if outside corporete Nimits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give nearest own) 
Delmar 9 months X Delmar 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS | USES 
IN A FARMi 
8 West State Street ! 8 West State Street ves [] NO 
| 3. NAME OF ~~ First a ~ Middle 2a? ce Month Dey Yer 
DECEASED OF 
{Type or print) Alverda Hopkins Tull DEATH June 10 jg 65 
S. SEX ~~ 16. COLOR OR RACE] 7, ARRIED [Never MaRRieD [7] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
‘y 2 187 lest birthdey) | Months) Deys | Hours | Min. 
Female White wivoweD ] _ vivorceo(]| September 23, ya. | Me 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Housework Home Wicomico County, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i, ye 
John Hopkins Margaret Phillips 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address % 
(Yes, no, or unkown) | (Ifyesgivewererdetes ol service) 
No 215-01-1000 Mrs. Bessie Lloyd, Mardela Springs, Md. 
18. CAUSE OF DEATH [Enter only one couse per fine for (e), (b), end (e).J a “INTERVAL BETWEEN 


: ONSEL,AND DEATH 
PART I. DEATH WAS CAUSED BY. TReGrpe x" 3 
IMMEDIATE CAUSE (a) t ‘< Ze an o-f2aAe ; Fa ‘ 
Lf HAO DUE TO 


Conditions, if any, which {b) 
o tise to immadiate ceusa 


{e), steting the underlying ( CUETO 

couse lost. 7 {c) ie’ ts 
Zz PART Il, OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) }. WAS AUTOPSY 
= (aes “a: PERFORMED? 
S yes [] NO 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x oo = 
& | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, veal 208. (City oF town) (County) (Stete) 
8 Hour a.m. While Not Whila factory, street, offica bldg., ate.) 
<3 pam. 9 Jat work at work 


e pele me fee 
saw the deceased alive-6 19. the causes and on the date stated above, 


Bee LZR ATTENDING. STAFF . 77 SGNED 
- ‘ge a il, Sa p, | PHYS. =e (7 prays. (] 

22c. PHYSICIAN'S 22d, ADDRE s apy ff 

NAME (Type) Z 1 S0h/e 03 Coat Pb. MEE a Tel. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


June/10,1965| Hill Crest Cemetery 


23d. LOCATION (City, town or county) 


Federalsburg, Maryland 


TURE ADDRESS 
fon, Federalsburg, Maryland 


Oe ence er 


“ 
7} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MAARTLAND STATE DEPARTMENT VP MEALITM 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘“ CERTIFICATE OF DEATH 12053 


he 
38 =H 
s 1 bes DEATH 2, USUAL RESIDENGE (Where deceased livad, If inslitutign: Residence before 
25 a. 

is : a, STATE b. COUNTY 
ee iLoMico MARYLAND MOG n/e8 
ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ye TOWN ig side corporete limits, write RURAL and give neerest town) 
a. writa RURAL and give neerest town) Vix 
£3 2 ; Al) 
3 Poe d. NAME OF HOSPAL Gr INSTITUTION (if not In hospitel, give street are STi Pd = “e. IS RESIDENCE 
So577 iH ON A FARM? 
>, oy 
Be ShAL Ls Ly anSulw Genera) it Sa AES : = : 
Baa [3. NAME OF First Middle > test 4. DATE Month Dey 
& a a Gyarer pan * oF 

= ype or print) WJ EATH 
5 ae Walter Herman Wainwright 

H 


a 
IF UNDER 1 YEAR 
Meats] Deys 


8. DATE DF BI 


9. AGE (In years 
st birthday) 


yrs. 


Bote 6: COLOR OR RACE 7, MARRIED Rg NEVER MARRIED [] 


Y) a \ eu W hy fain, wipoweD |] ivorceo [] 


Wa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTI 
done duri; it of working life, even if retired 


12,,CITIZEN OF WHAT COUNTRY? 
aI u/n as ™ 


AL H) Zw Wz. 7nU/*t “pe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. UX. SECURITY NO.| 17. INFOR: 2 , 
Yas, no, or unkown) [{If yes givewaror dates ofsarvice)| per = ApS A 
fee WW ed K-33/¥ Wpltzin Hage z/ sho 
8. CAUSE OF TH [Enter only one couse gef line fpr th {b), and (c).] INTE 
PART |. DEATH WAS CAUSED By; apie o 


IMMEDIATE CAUSE (3). 


Ch (County & State, or foreign country) 


re MOTHER'S aes NAME 


in’ ay 
7 oO} DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediate couse 
(2), stating the underlying 
couse lest, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e}| 19. WAS AUTOPSY 
= 
YES NO 

Os _ xe 7 

| 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I of Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —— = - 

§ | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (County) (Stote) 

a Hour a.m. While ___Not While tectery Sarco slestyy 

= nee 9 let work et work 


State Dept. of Health prior to burial, cremation, or removal, and in any eva 


220. SIGNATURE 


TAFE 2a SIGNED 
STAI 
DIRECTOR (7 pxys. [1 


——| 224. ADDRESS 
pee Jah he: a WZee ae! SS 
tg [5 2: Le. Moon Pack CREMATORY 23d. LOC. 10 ‘a town oF cor 


: 7 ge 
Ee, ‘Buaite, ip ares : 


ATTENDING 
PHYS, 


~~ 


page 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the 


22c¢. PHYSICIA’ 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, 


peer art hrane. 
Re wed 


VR AIS (4} 
20M S-63 


\ 


ires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS 00 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ae 08578 CERTIFICATE OF DEATH 
re) 
SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B28 a. COUNTY e . a. STA} ‘Ou 
2 pe Witeamica MARYLAND Maru Larue cele 
Be b. PAM OR TOWN (if outside cor porate limits, c, LENGTH OF STAY IN Ib || c. CITY’OR TOWNAIf outside corporate limits, write RURAL and glve nearest town) 
Bse RU! - and give nearest town) of 
s = 9, mes Vs hary 
3 on bai NAME OF ao pif OR) ISTITUTION (If not In hospjtal, give om 5 dq, fetal ADDRESS e PA ses ue 
phe 
Sa Jf, oe ah ies A los prta l Church St. ves] not 
ag 3. Cas First 4 rc Last 4 Bale Month Day Year 

g (Type or print) V/A Lg eee. DEATH 19 Ot 


AGE (In years |IFUNDER 1 YEAR||F UNDER 24 ARS. 
last birghday} Months Hours | Min, 


“7, 6. cx dat 
4 mie. yrs. 


WIDOWED [_} DIVORCED A, TA [PPO 
10a. USUAL OCCUPATION be kind fe done| 10b. Ki OF BUSINESS OR TL. BIRTHPLACE (County ne oaticin or forelgn country) | 12. CITIZEN OF WHAT 
during most,of working life, even If retired) INDUSTRY COUNTRY? 


7, MARRIED [~] NEVER MARRIED [] | 8 DATE $F BIRTH ee 


lease remove 


13. "S NAl 


ag Wins BEE oven rats ARMED bees Mosca 


cremation, or removal, and in any eve 


ied by the attending physician and co 


d for use as the burial-transit permit. Then 


17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) — . 
wee 2 Sere 
18. CAUSE OF DEATH [Enter only one cause per line for (a),Ab), and om INTERVAL pee 
PART |. DEATH WAS CAUSED-B Pusat 
3 IMMEDIATE SUSE ‘a) 4 
7 pax DUE TO sae 
Conditions, If any; which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. a area d 
is a 

O 8 yes—] Not] 
= | "20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f& | OR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While —4 Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work oO 


21. | certify that (I) (this hospjta}eattepded the deceased from 192, to 9___, that (1) (we) last 
saw the deceased alive on. 19_____, and that death occurred at 5M, from the éauseS and on the date stated above. 
2g, SIGNATURE | 22b. DATE SIGNED 


bs ATTENDING MED, STAFF 
M.D. PHYS. aa pirector (] pays. [1 
Z2c. PRYSICIAN'S 22d. ADD 

NAME (Type) 


director, page 3 should be detache 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, Gece 23b. DATE THEREOF 


MOVAL wy clfy) 
x Glos . 
ADDRESS 


Bs Sate Le LLML. 


23c. NAME OF CEMETERY OR-OREMATORY— 23d, LOCATION (City, town or county) (State) 


? ‘ She; LY theage vA 


24, _FUNER; vie 25a. REC’D BY REGISTRAR | 2 


om UN 


4-64 


z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0857 CERTIFICATE OF DEATH ape 
Ee] Lat 
1, PLACE OF DEATH 12055___ 


ai 2. USUAL RESIDENCE (Whare dacaased tivad, If institution: Residence bafore sdmission| 


"@. COUNTY W, 5 | @. STATE if b. COUNTY 
WAI Cammsceo MARYLAND ee s AGO rn { eo 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lif outside corporata limits, write RURAL end give naerest lown) 
writa RU! end give neerast lown) 


Bey 7/1 ne (if not in mR Wks - X Non ticek & 
ug” = DF nifari trp, : 


4S RESIDENCE 

ON A FARM? 
Yes ime NO 
Month Day ‘Year 


|" Date 
(Type or print) 5 (Le, DEATH ] 2 Le 196 <i 
ic. 6 ve OR RAC! ace MARRIED’ 8. “4 Zs Ls 79. AGE (In yaars tS IDERT YEAR) IF UNDER 24 HRS, 


—D 
o 


Middle Le 


2. hours after death. 


Pi 


oys 


pass n. Months Hours | Min. 
cae a /¢ WIDOWED Divorced [_] 
TOs. USUAL « sale Whi bit Cae of work Fett KIND OF wy, OR a BIRTHPLACE (County & State, oPforeign ink 12-€iTIZEN OF WHAT COUNTRY? 


aed oP educate, M3 WAS ot i eS, : 


13. FATHER'S NAME | V4. CAeus Ls ‘Ss ‘AIDEN NAME 


Vin eS AVans . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. rel Address 


——— = Yan rie iets Lipo 


18. CAUSE OF DEATH lEniar only one causa par lina a Ta). tb). end fe),] 


ONSET, 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) aA ott ee. Kiser eu, te 4 


(Yas, no, or unkown) | (Ifyasgivewer or datas of sarvica): 


permit. Then please remove carb 


t / DUE TO 
Conditions, if eny, which (b) Crasang OO owe ee eS { ~~ a 
gave risa to Immediata ise 
(0), steting the underlying 
cause Inst. 


z PART ya ER SIGNIFIGANT CO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
aie Xz PERFORMED? 
Calls [ves fal No [Z 

= | 20. ee WAS UNDERLYING —— 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part i or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month. Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) = (County) (Stete) 

ray Hour e.m. Whila ___Not While factorry street, office bldg., etc.) | 

2 aise 19) _|at work [] at work [] () } 


al) attended the jeceased from, 


Ayers. 
ae 2,9 1 2.2... and thz 


death occurred at... 


saw the/deceased ali; 
22a, SIGNATURE 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


Cte. Mp, | PHYS. (_pirector -O PHYS. 
22c, PHYSICIAN'S / ay 22d. ADDRESS - Re 
| NAME (Typal, 
23a, BURIAL. CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY LOCATION {City, town or cou o 
‘AL (Specify) 
a ass 


fas SK. Nz Cem: 
Lo pie 


24 FUNERAL DIREC) SIGNATURE We 
VR AIS A C y / ) Bivz tve 
20M 5-63 WN 


25s. REC'D BY acta GISTRAR'S ey (ATURE 


ea IN 29 1968 fChordag Neage- 


ama, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Pages 1 and 


ny event, within 72 hours after deat 


nd completely filled in by the funeral 
ove carbon papers. 


transit permit. Then p' 
, Cremation, or removal, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08580 CERTIFICATE OF DEATH 12006 
1. PLACE DF DEATH 2, USUAL RESIGENCE (Where deceased lived, If Institution: Residence before admissjén) 
a. COUNTY a, STATE b, COUNTY 
Wicomico MARYLANO Maryland Dorcheste 
b. CITY OR TOWN (if outside corprale, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 227 da: i 
Salisbury ys Cambridge OG 13 +e 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS ®. 1S RESTOENCE 
's H 
Deer's Head State Hospital 618 Washington Street ves] no Bel 
3. NAME OF F f e 
Geeeaseo Irst Middle Last 4 ee Month Oay Year 
(ype or print) James Ae Whittington DEATH June 1965 
5. SEX 8. COLOR OR RACE | 7. MaRRIEO Ge] NEVER MARRIEO[-] | 8- OATE OF BIRTH 9. AGE (in, years [IFUNOER 1YEAR|TE UNOER 24 HRS. 
Col a last birt ae Months | Oays | Hours | Min. 
Male olore wiooweo [] oworceo(]| June 10, 1488 | 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aT 
INOUSTRY 


23a. BURIAL, CREMATION, 


orer Laborer rehester Coe, Mde USA 
13. FATHER’S NAME | 14, Ras MAIOEN NAME 
Thomas Whittington ot am-——susan Lives 
15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCTALSECURITY NO. | 27. INFORMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 
Yes Ww IT 10-6612 | Ida Wilson, Cambridge, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Oe 
1; , » Wweoute cause (@ Acute hemorrhage due to active duodenal ulcer 
S410 OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. ©) 
PART WW. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 3(a) | 19. WAS AUTOPSY 
yes x] NOL} 


20a. ACCIGENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO 


While Not While 
at work at work 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


to_sune_13,, 1965, that (1) (we) last 


9,65, and that death occurred a' M, from the causes and on the date stated above. 


e elie e OATE SIGNED 


STAFF 6 / 1h, (65 


MEO. 
M.o. oirector [_]_PHys. 


iiNet) C,¥Gutierrez-Garrido, M.D. be *ooress ‘Deer's So pate te tobe 


23b, OATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY i 2ad. LOCATION (City, town or county) (State) 


= 


ATTENOING 
pays. J 


REMOVAL (Specify) 


OLO 
AGORESS a. REC’O BY REGISTRAR 25b. z GISTRAR’S SIGNATURE 


ambridge, Made | onte JUN 24 pClertog ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


a: 


papers. Pages 1 and 2 


s 
3 
= 
2 
2 
23 
= 
> 
e) 
B=] 
=] 
= 
eS 
= 
s 
2 


‘bon 


eS 


ician an 
lease re 


t 


-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physiclan. 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


it, within 72 hours after death 


Lbs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08587 CERTIFICATE OF DEATH 12057 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. CDUNTY a, STATE ey b. COUNTY Aoomack 
Wivemite MARYLAND. Vinginia 
b. CITY DR TOWN (If outside cor, pote Imits, ¢. LENGTH DF STAY IN Ib ||"c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
ee RURAL and give nearest town’ ° ee 
dt Re £ Lo. 
|. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 


6. IS RESIOENCE 
DN A FARM? 


siuls Gonepa/ hosg tal ee eee ves (] no IX) 


cy Ree es First Middle 4. 3 Month Day Year = 
(ype or print) Aetye  &duard bn Lehiabe “gh T Die 19@S 

5. SEX 6. COLDR DR RACE | 7, MARRIED [jg] NEVER MARRIED [] =o DATE OF ae in aes aa: IF UNDER 24 HRS. 
fay) | Months | D Hi Mi 
Lh | 4a fe | Wa fe L4 VE WIDOWED ["] DIVDRCED [_] Oct, / 4, / 903 | 6 yrs. adie cs 4 


1Da. USUAL DCCUPATIDN (Give kind of work done} 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 


ing mos| eo Ing Ife even if retired) WORSTAY 12. CITIZEN DF WHAT 
¥”) Nae y jn is re 2D Hdoepie' 


Ge'Se' Ae 
13. inte AME 14. MDTHER’S MAIDEN NAME 


William A. Wimbno andelia (anpenter ?) 


Ge WASDECEASEDEVERINUS ARMEDFORCES? | 16. SOCTAL SECURITYND. | 17. INFORMANT nadress 
s of service’ ie if A 
lo | Marian Wimbrough (hincoteague, Virginia 
18. CAUSE DF DEATH [Enter only one cause per Iine for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (2). Gm Thre bess Gnae te 6300S 


Lo} DUE TO eA ; 
a If any, which ) 4A YerostbheiZE feet Oster Le 
gave rise to Immediate 
cause (a), stating the ¢ DUETD 
underlying cause last. (c) 


s PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THETERMINAL DISEASECDNDITIDN GIVEN INPART l(a) |19. pe Base 
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